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Every hospital is acquainted with the 
superior absorbency of Cellucotton Ab- 
sorbent Wadding. Every hospital today 
appreciates the many advantages that 
Ready-Made Dressings offer. Kotex 
Maternity Pads, made with Cellucotton 
Absorbent Wadding and produced in tre- 
mendous quantities that allow them 
to be sold at a very reasonable price, lift 
the burden of dressings manufacturing 
in the hospital and offer at the same time 
the uniformity of size, quality and work- 
manship of machine production. And 
with these advantages they also bring 
into the hospital the prestige of their 


nation-wide reputation for quality. 


The Lewis Manufacturing Co. are specialists in 
the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING CO. 


Division of THE KENDALL COMPANY 
Walpole, Massachusetts 

LEWIS MANUFACTURING CO. OF CANADA LTD. 

Head Office and Wareh 96 Spadina A . Toronto 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Griswoldville Mfg. Co. 
Johnson & Johnson 

wis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 


Bay Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 
ADHESIVE 

Bay Co. 

Griswoldville Mfg. Co. 

Johnson & Johnson 

Lewis Mfg. Co. 
ALUMINUM WARE 

Aluminum Cooking Utensil Co. 

Swartzbaugh Mfg. Co. 
ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 

C. M. Sorensen Co., Inc. 

S. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY POWDER 
Crystal Chemical Co. 
BABY CREAM 
Crystal Chemical Co. 
BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
BANDAGES 
Bay Co. 
onton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 
orvic 
BEDS 
H. D. Dougherty & Co. 
Will Ross, Inc. 
BEDDING 
Karr Co. 
Marvin-Neitzel Corp. 
Master Bedding Makers of America 


_ — f wad 
m. Hosp. Supply Cor 
Meinecke & C 4 ‘ 
Will Ross, i 
Stanley Supply Co. 


BED PAN RACKS 
H. D. Dougherty & Ce. 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLACKBOARDS 
N. Y. Silicate Book Slate Co. 


BLANKETS 
Cannon Mills, Inc. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
Davis & Geck, Inc. 
Johnson & Johnson 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 

CELLUCOTTON 
Lewis Mfg. Co. 


CENTRIFUGES 
Central Scientific 
CHEMICALS 


Central Scientific Co. 
Davis & Geck 
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CHINA, COOKING 


Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHOCOLATE PUDDING 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 

John Sexton & Co. 


CLEANING SUPPLIES 


Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
John Sexton & Co. 
COFFEE 
John Sexton & Co. 
Calumet Tea & Coffee Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay " 
Griswoldville Mfg. Co. 
Johnson & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
ecton, Dickinson & Co. 
Johnson & Johnson 
Norvic Co. 

CUBICLE EQUIPMENT 
H. i. Judd Co., Inc. 


DENTAL EQUIPMENT 
ae & Johnson 
S. White a Mfg. Co. 
DIAPERS (PAPE 
Griswoldville Mm, Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms “4 Co. 
nc 


Fearless Dishwasher Co., 
DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


DUMBWAITER DOORS 
Peelle: Co. 

ELECTRO THERAPEUTIC 

APPARATUS 

General Electric X-Ray Corp. 
Carl Zeiss, Inc. 

FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum- Nairn, Inc. 


FOOD CONVEYORS 
Swertzbaugh Mfg. Co. 


FOODS 
Calumet Tea & Coffee Co. 
Gen. Foods Sales Co. 
o Gumpert & Co. 


a. Oo Co., Inc. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 


Hospita) Standard Publishing Co 
Physicians’ Record 


FURNITURE 
Doehler Furn. Co., Inc. 
. D. Dougherty & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


a par gg 
A. Dix & Sons Corp. 
os Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 


Bay Co. 

Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GAS APPLIANCES 
American Gas Assn. 


GAS HEAT 
American Gas Assn. 


GELATINE 
Calumet Tea & Coffee Co. 
S. Gumpert & Co. 
Jell-O Co., Inc. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Capitol Brass Division 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Doehler Furniture Co., Inc 
H. D. Dougherty & Co. 


HOSPITAL PADS 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 


HOSPITAL POSTERS 
Hospital Management 


io SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 
nm. D. Dougherty & Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp 
Meinecke 
Will Ross, Inc. 

Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


ICE CREAM FREEZERS 
Champion Line Machinery, 
Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 

John Sexton & Co. 
INTERCOMMUNICATING SYSTEMS 

Holtzer-Cabot Electric Co. 

Western Electric Co. 
IRONING MACHINES 

Kellman-Sycamore Co. 
JANITORS’ SUPPLIES 

J. B. Ford Co. 

John Sexton & Co. 
JOURNALS 

Hospital Management 
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AND SUPPLIES 


KITCHEN EQUIPMENT 
Aluminum Cooking Utensil Co 
Champion Line Machinery, 


Inc. 
Colt’s Pat. Fire Arms Mfg. Cc - 


Edison General Elec. Appliance Co 


Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 
Hall China Co. 
John E. Smith's Sons Co. 
Swartzbaugh Mfg. Co. 
Waters-Genter Co. 
LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, Inc. 
LACQUERS and ENAMELS 
Zapon Co. 
LAUNDRY EQUIPMENT 
Kellman-Sycamore Co. 
LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 
LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 
LINENS 
Cannon Mills, Inc 
Utica Steam & Mohawk Valley Cor 
ton Mills 
LINOLEUM 
Congoleum-Nairn, Inc. 


MATTRESSES 
H. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of America. 


MEMORIAL TABLETS 

Puritan Compressed Gas 
Corp. 

MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 

MONEL METAL 
International Nickel Co. 


MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 


MUSIC REPRODUCTION 
Westerh Electric Co. 
NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


a GARMENTS 
. A. Dix & Sons Corp. 
Rael ah Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 


rp. 
Puritan Compressed Gas 
orp. 
PAPER GOODS 


Aatell & Jones, Inc. 
Meinecke & Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHOTOGRAPHIC EQUIPMENT, 
UPPLIES 
Eastman Kodak Co. 
VHYSIOTHERAPEUTIC APPA- 
RATUS 
Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 
PLUMBING FIXTURES 


Powers Regulator Co. 
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The new 12-0z. “Hospital Size” is in great demand 
ye & 


IF YOU ARE NOT ALREADY ACQUAINTED 
WITH THIS HEALING AND SOOTHING POW- 
DER, WILL YOU LET US SEND YOU A 


PROFESSIONAL SAMPLE 
FREE 


We should like you to make a private test of Z.B. T. Baby Talcum... 
to discover for yourself why it is endorsed so enthusiastically by lead- 
ing members of the profession. We want you to see Z. B. T.—to feel 
it—to subject it to the most exacting examination you can think of. 
q Scientifically compounded, according to the formula of a famous 
pediatrician, Z. B.T. combines all of those qualities that make for a 
thoroughly safe and pure dusting powder. q Superfine and uniform 
in texture, it is absolutely free from lime, mica or other harsh abra- 
sives. Z. B. T. is mildly medicated, light and soothing. It neutralizes 
the acidity of perspiration and urine, and prevents friction and chaf- 
ing. @q A request on your hosvitai letterhead will bring you 
generous free samples of Z. B. T. Baby Talcum, together with trial 
tubes of Z. B. T. Olive Oil Cream—a pure, liquefying, vegetable cream 


which may be used instead of oil on the tender skin of infants. 


CRYSTAL CHEMICAL CO., DEPT. 24, BRONX, N. Y. 


Z. 6B. T. 


BABY TALCUM 


FINE FOR BABY’S BODY!—FINE FOR EVERYBODY! 
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Are Your 
Digitalis Ampuls 
Assayed in 

Cat Units? 


“We prefer the cat unit,” said so many 
cardiologists so definitely, that Roche re- 
sponded by adopting the cat unit method of 
digitalis assay. 


Thus the new 2 c.c. ampuls containing 
Digalen Injectable are the only digitalis 
ampuls we know of, the potency of which 
is declared in terms of cat unit: “Total 
content of ampul (2 c.c.)—1 cat unit (cir. 
150 frog units)”. There is no ambiguity in 
such a statement, and you can accept it as 
a definite guide for dosage whether the 
remedy is employed for maintenance or 
for quick digitalization. 


Digalen, in all its forms, has been ex- 
tensively used in hospitals ever since it 
came out as the original injectable digi- 
talis. Since our adoption and announce- 
ment of cat unit assay, naturally many hos- 
pitals and cardiac clinics have decided to 
use Digalen Injectable exclusively as their 
standard preparation. 


Is it in your formulary ?P 


DIGALEN INJECTABLE 


AMPULS 
cost only $5.00 per 100. It will be 
worth your while to look into the 
economy afforded by this special hos- 
pital price. 


For further particulars and the Roche 
1932 direct-to-hospital price list, write 
to our 


Hospital Sales Department 


HoOFFMANN-LA ROcHE., INC. 


Nutley New Jersey 











































AD-venturing e000 © © © @ 8 


Samples of Curity sutures and liga- 
tures, for the inspection of hospital 
executives, will be sent free of charge 
if you will state the type and size 
best suited to your needs. Fourth 
cover. 

ee 

The peculiar cutting motion of this 
knife makes this Spencer automatic 
clinical microtome outstanding for 
cutting frozen sections. Sections 
may be cut, stained and mounted 
within one and one-half minutes 
from the time the tissue is placed on 
the freezing plate. Page 84. 

: 2°s 

Zapon (OBS) wall lacquer enamel 
is dust-proof and grease-proof. When 
applied it dries quickly and odorless. 
Its durability and_ lasting qualities 
are far greater than any other type 
of wall finish. Ask our local repre- 
sentative—a practical finisher—for a 
demonstration. Page 81. 

a a 

The K. R. E. is the refrigeration 
specialist in your city. His province 
is to advise with hospital authorities 
on problems of adequate cooling, 
proper circulation, correct installa- 
tion. He diagnoses and prescribes. 
You are under no obligation when 
you call in the K.R. E. Page 71. 

x * & 

Sanitary cleaning means more than 
merely removing the dirt and dust 
which the eye can see. The appear- 
ance of cleanliness is no assurance 
that walls, floors, tile and enamel sur- 
faces are really sanitarily clean. Page 
13. 

es 

For years Mr. Kennelly has found 
that Vulcan all-hot-top gas ranges 
have materially aided him in assur- 
ing wholesome, appetizing meals. 
The great number of heats of the 
closed top make it easy to get just 
the right cooking temperature for 
superior results. He is enthusiastic, 
too, over the new Vulcan radiant 
surface broiler and bake oven. Page 
69. 

a. Ve 

In past years, SnoWhite has sup- 
plied the graduating classes of many 
leading training schools with gradua- 
tion uniforms. Their satisfaction, 
plus the fact that succeeding classes 
in these schools have also come to 
SnoWhite for their uniform require- 
ments, is conclusive proof that Sno- 
White personal service, and the style, 
quality, comfort, and low-cost-per- 
year of SnoWhite tailored uniforms 
merit your consideration. Page 83. 
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These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month’s advertisements. 











Write for new 20-page booklet ex- 
plaining all styles of Fearless dish- 
washers, one of which is sure to suit 
your needs best. Page 79. 

x oe * 


View each purchase from all 
angles. Don’t be blinded by a price 
tag. To make a thing cheaper is no 
trick at all. It’s making it better 
that counts. In these days of fluc- 
tuating prices—up one day, down 
the next—you can hardly trust the 
dollar sign. Don’t try. Depend, 
rather, on the true quality of the 
product and character of its maker. 
Page 67. 

a > 

To tickle the jaded palate, to make 
wholesome food more inviting—pre- 
pare and serve it in Hall china. Per- 
manent glaze and a vitrified, non- 
absorbent body insure that no left- 
over flavors from yesterday's cook- 
ing will pervade today’s menu. And 
dense, heat-retaining walls guarantee 
that hot food and beverages will re- 
main hot. Page 18. 

* ok * 

One of the simplest ways to cheer 
up petulant patients is to serve des 
serts of interesting variety. And 
that, of course, immediately suggests 
Jell-O. Page 65. 

* 2 ¢ 

Designed to clean tableware for 
up to 500 people a meal, the R-1 
employs the sensationally successful 
direct spray principle of cleaning; it 
has adjustable feet, counter-balanced 
doors, unique single lever control, eas- 
ily removed scrap trays and spray 
tubes, and a host of other features 


scarcely to be expected in a machine 
at its price. Page 73. 
a. * 

Palmolive in your hospital adds a 
touch of refinement to your service 
that never fails to impress patients. 
More than any other soap it helps 
you to keep their good-will. It shows 
patients that you are considerate of 
their beauty needs when you supply 
the one soap ever accorded the united 
recommendation of more than 20,000 
beauty experts. Page 2. 

-_ 

Not only is McNicol china made 
by the tunnel kiln process which in- 
sures uniformity, but at the same time 
it is glazed by the highest fire used 
on hotel china. As a result, scratch 
ing and chipping are minimized- 
breakage losses are materially reduced 
Page 77. 

i 

This illustrated booklet, “Rol 
screens for the Hospital,” offers a 
quick picture of the swift strides with 
which hospitals and __ sanitariums 
throughout the world are adopting 
the Rolscreen method of window 
screening. Send for it. No charge. 
No obligation. Page 79. 

‘-“ * 

Calrod cooking is economical, not 
merely in operation, but in saved 
time, uniformity and rich, full-bodied 
flavor. Health-giving elements lost in 
ordinary boiling, nourishing juices 
that bleed away in flame roasting, re- 
main to tempt patients’ appetites. 
And so accurate 1s Calrod heat that 
the most exacting diet becomes mere 
routine. Page 14. 

. + * 

Outstanding quality of workman: 
ship and finish make Bard-Parker sur- 
gical forceps a wise selection for the 
discriminating. They are available in 
a wide variety of patterns with box, 
screw or the new improved Lahey 


lock. Page 8. 
x ok x 


Every room can be maintained at 
the desired temperature independent 
of every other room by the installa- 
tion of Conco automatic temperature 


control valves. Page 85. 


* oe * 

“Maforco” Food-veyors are con: 
ceded by many hospital staffs to be 
absolutely necessary for serving pala- 
table meals. They save time, avoid 
unsatisfactory meals, and promote the 
good-will of your patients. Page 79. 

* * * 

Hundreds of hospitals have found 
that Continental coffee helps keep pa- 
tients, and staff, too, contented. 
Thanks to its freshness and uniform 
roasting the delicious flavor and 
aroma never vary. Page 75. 
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Reeent trends in OXYGEN THerary 


ECENT developments in oxygen therapy, 
both in hospitals and in private practice, 
have been so rapid that only the newest in- 
formation on this subject can be regarded as 
authoritative. 

To supply physicians interested in the prac- 
tical aspects of oxygen therapy with the latest 
data on procedure and equipment, we have pre- 
pared a brief but accurate 36-page book, “Re- 
cent Trends in Oxygen Therapy,” which will be 


sent to any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 
The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New York 


UCC) 


IN CANADA, DOMINION OXYGEN COMPANY, LTD., TORONTG 
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Linde Oxygen U.S.P. is 
of guaranteed purity in 
excess of 99.5 per cent., 
conforming to all the re- 
quirements of the United 
States Pharmacopoeia. It 
is available in 220 cu. ft. 
and 110 cu. ft. cylinders 
at any of the 65 Linde 
producing plants and 174 
warehouses, conveniently 
located in every part of 
the country. 


H. M. 3-32 
The Linde Air Products Co., 205 East 42nd Street, N.Y. 


Without obligation, please mail a copy of “Recent 
Trends in Oxygen Therapy” to: 


Name 





Address 





City and State 








What Members of the Editorial 


Board Have to Say About 


Causes of Low Occupancy of Beds— 
How Hospitals May Meet Today’s 


Conditions 


N our community, preventive and 
curative medicine is showing 
marked results. Several years ago 

an organized clinic in this hospital 
was unknown and today we have 
four very active clinics: diagnostic 
clinic, pre-natal clinic, crippled chil- 
dren’s clinic, and G. U. clinic. These 
clinics have proved a great advan- 
tage to the health of the community, 
and while they have reduced our bed 
occupancy, they can only be count- 
ed as an economic good. 

Public health and welfare organ- 
izations report a decided increased 
demand from people of comfortable 
circumstances who formerly patron- 
ized the hospital. It leads one to 
wonder if fear of the depression has 
caused many to be over-cautious and 
to do without the hospital attention 
they actually need. 

On the other hand, a well in- 
formed business man interested in 
hospitals remarked recently that hos- 
pitals were never as popular with all 
classes as at present. Hospital care 
has won their confidence and he felt 
that every private room would be 
occupied if people had the necessary 
money. 

I find the hospital situation today 
as peculiar as the “freak weather” of 
this winter. For instance, we have 
recently experienced a new demand. 
Certain people of comfortable means 
have asked if we admitted guests 
for the rest cure. They were per- 
fectly willing to pay for all pleasur- 
able conveniences, radio, phone, pri- 
vate bath, special menu, etc. In fact, 
most anything for their comfort and 
pleasure. While those asking for 
this service might be few, neverthe- 
less it is a point to be considered. 

I think Dr. MacEachern’s words 
in his recent article are most impor- 
tant, that meeting the loss in income 
without slighting the service to pa- 
tients is indeed a mighty question 
and cannot be solved with snap judg- 
ment. We all realize and value the 
facts and statistics which present the 
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problem facing the entire hospital 
world. It is my opinion that by 
giving this situation time and great 
patience with skillful management, 
the “why” of hospital bed occupancy 
will greatly assist itself—P. W. 
BEHRENS. 
eB 


NEMPLOYMENT has_ cut 
down the occupancy of beds 
in general hospitals, yet I be- 

lieve that this could be overcome in 
some respects by the hospitals ap- 
pealing to charitable institutions and 
making some reductions, for instance, 
giving part charity and part pay, 
suggesting to organizations taking 
care of the unemployed that they 
pay part for the hospitalization of 
the unemployed and the hospital 
stand the other part. Getting part- 
pay patients will help to take care of 
your overhead expenses. In cities 
where there is no county hospital, 
have a similar understanding with 
the county to take care of people 
without means. It is not right for 
any hospital without an endowment 
to carry the burden for any com- 
munity and if the proposition is put 
right to civic organizations and the 
citizens, in most cases they will come 
to the rescue of the hospital. 

Why should a hospital be run any 
differently than any other business 
institution? If the public understands 
that it is run on a business basis 
they are more eager to come to the 
rescue in time of depression, know- 
ing that the amount they contribute 
for charitable purposes is going to 
be used in a business-like way. If 


the people who come to the hospital! 
know that it is a strictly business in 
stitution, they treat it as such, and 1! 
you have an understanding with 
every patient who comes in in 
business-like way the patient feels 
better about it. There are too many 
hospitals run in an unbusiness-like 
way and that is the cause of many 
troubles. 

We believe it would not be a bad 
idea for hospitals to consider some re 
duction of their charges in the time 
of depression, even though it be only 
a small amount. Let the public know 
there has been such a reduction and 
they feel better towards the hospital. 
Make the reduction with the under 
standing that it be cash in advance, 
just the same as merchants will ad 
vertise sales—_W. W. Rawson. 

¢ 
a 

HE low percentage of bed occu: 

pancy in private general hos 

pitals has been a gradual move 
ment. The people of moderate means 
of two years ago who occupied our 
medium priced beds are now in re’ 
duced circumstances, due to unem 
ployment and financial loss and are 
seeking free care in public hospitals, 
which are overcrowded. The clinics 
are being used by people who for: 
merly sought advice in the doctor's 
office, who sent many of these pa- 
tients to the hospital for observation, 
treatment and operation. Hospitals 
will continue free and part-pay serv’ 
ice, where there is little or no en 
dowment. 

Knowing these conditions will, in 
all probability, prevail for some time 
to come, the superintendent must use 
a great deal of judicious and careful 
judgment to maintain adequate serv 
ice both to doctors and patients. Th: 
hospital income and expenditures ar: 
also our burden, but keep the trus 
tees well informed regarding not only 
the financial side but the volume of 
hospital service rendered in all de’ 
partments each month.—ALIce M. 
Gaccs, R. N. 


HOSPITAL MANAGEMENT for March, 1932 





On a 


SCIENTIFIC BASIS 


and assures correct cooking heat. With your 
electric current actually on only a fraction 
of cooking time, you gain not only the 
economy of low operating cost, but the sav- 


ing that comes with exact certainty of method. 


Such sanitary accuracy puts your kitchen 
on as scientific a basis as your operating 
rooms. Ask your kitchen equipment jobber 


togive you complete information. Or write us. 


WHAT IS CALROD? 


Only the famous million dollar exclusive General 
Electric invention, the Calrod Hi-Speed Heating Unit, 
is capable of withstanding the wear and tear of hospital 
use. Its manufacture is controlled under basic General 
Electric patents. Calrod is practically indestructible. 


One gallon urn. Fits space 9”x 1234". Two 
Calrod units — delivering 1100 total wattage. 





Automatic Egg Boiler with Calrods cast in body. 
Cannot burn out. 


WORLD’S OLDEST AND LARGEST MAKERS OF ELECTRIC COOKING EQUIPMENT 


GENERAL @ ELECTRIC 





EDISON 


EDISON GENERAL ELECTRIC 
APPLIANCE CO., Inc. 


5676 W. Taylor Street, Chicago 





HOSPITAL MANAGEMENT for March, 1932 





Epison GENERAL ELEctric APPLIANCE Co., INc. 
5676 West Taylor Street, Chicago, Illinois. 
(Check square for information desired) 
C Please send me complete information on the General Electric 
Edison Ranges. 
C1 Please send me complete catalog of General Electric Edison 
kitchen equipment. 









Many Use This Way to 
Get Information 


oe a piece of printed matter relating to sup- 
plies or equipment comes just at the moment a super- 
intendent or department head is extremely busy. In 
such cases it may be put to one side for later perusal and 
sometimes it is lost or discarded with a pile of leaflets. 
This department of HosprraL MANAGEMENT each month 
gives you a list of new leaflets and booklets describing 
equipment and materials, and the many requests that are 
received for printed matter listed here show that this 
handy way of getting this information is appreciated. 
Any material you ask for listed below will be sent with- 
out obligation. Use the numbers for convenience. 
Acoustics, Soundproofing 

No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 

Anaesthetics 


No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in story and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 324. Price list and descriptive folder explaining 
the unusual features of Vic elastic crepe bandages. The 
Norvic Co. 

No. 325. ‘“Niedecken Surgical Lavatory Control,” an 
attractive folder showing the application of knee and 
elbow control and temperature control devices on plumb- 
ing fixtures. Hoffman & Billings Mfg. Co. 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 


No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. b0 
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No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc. 

No. 320. “The Nurse and Her Uniform” and 
“SnoWhite Tailored Uniforms,” two interesting booklets 
illustrating a variety of styles and fabrics for uniforms. 
Includes measurement tables and prices. The SnoWhite 
Garment Mfg. Co. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Jonnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog or the complete line 
of hospital equipment and supplies. L31. 

No. 330. A well printed and illustrated catalog de- 
scribing Conco temperature regulating valves. Complete 
with description of uses, manner of installation, prices, 
etc. Capitol Brass Division of Bohn Aluminum & Brass 
Corp. 132 

No. 333. Numerous interesting booklets and pam: 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roch.” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 335. “Rolscreen Topics,” a monthly house org:n 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Con 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster 
Their Manufacture and Application in Surgery,” an ex 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. c32 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an _ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi: 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co., 
Inc. 132 
No. 300. “The Perfect Tzay,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page book :t 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution. 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars descr’ 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equ'p- 
ment for any size institution. Kellman-Svcamore Co. 

No. 277. Laundry Owners’ Year Book. Inter 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as An- 
plied to the Practice of Medicine and Surgery 50 pages 
Eastman Kodak Co., Rochester, N. Y. 

(Continued on page 94) 
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A Page of Letters to the Editor 


THE NURSE'S PIECE OF PIE 


Editor, HospITAL MANAGEMENT: Con- 
gratulations on the extraordinarily inter- 
esting study featured in your February 
number. I've been in the field and so 
have only just read it. 

If I can find space for it in the April 
Journal I shall use the diagram showing 
what a small slice of pie the special 
nurses really get, together with appropriate 
text calling attention to your two articles. 

You will be as shocked as we are at 
ome census comparisons we are publish- 
ing in the March Journal. A population 
growth of seven per cent in 19 states, 
according to Dr. Burgess’ estimates, is ac- 
companied by a 78 per cent increase in 
nurses! 

Mary M. Roberts, 
Editor, The American Journal of Nursing. 


INFORMING TRUSTEES 


Editor, HospiIrAL MANAGEMENT: I am 
planning to circulate: HosPITaL MANAGE- 
MENT and other publications to our trus- 
tees, all of whom excepting one are non- 
medical men. The plan is to paste on the 
cover a mimeograph list showing the mem- 
bers in the order in which they are to be 
forwarded and the date when they should 
be sent, giving each member one week. 
I am sure their interest will be stimulated 
and a better understanding of hospital 
problems obtained. It would, of course, 
be better if each could be sent a copy, 
but even with as small a governing body 
as we have (seven) the expenditure would 
hardly be approved. With larger groups, 
however, two or more copies could be 
subscribed for and as manv lists of direc- 
tors made for forwarding. This is sub- 
mitted for what it may be worth to other 
superintendents. 

CuHar.Les H. Dasss, 
General Superintendent, Tuomey Hospital, 


Sumter, S. C. 
@ 


AUTO ACCIDENTS 


Editor, HospITAL MANAGEMENT: It is 
being agitated among the doctors here for 
some automobile compulsory insurance to 
protect the physicians and hospitals from 
loss on accident cases. We are planning 
to try to get some legislation in Mon- 
tana next year whereby the hospitals and 
physicians will be protected in caring for 
automobile victims. The loss has been 
enormous both to hospitals and _physi- 
cians. We would be interested to know 
any facts, efforts and so forth that are 
being made towards remedying this con- 
dition throughout the United States by 
hospitals and medical associations. We 
would also like to know what states have 
protection in the form of compulsory in- 
ance. 

W. T. THorNTON, M. D., 

President, Western Montana Medical 

Society, Missoula. 


Editor HospIrAL MANAGEMENT: I am 
turning to you to ask your assistance with 
regard to some legislation for the state 
of Illinois to protect the claims of hos- 
pitals, resulting from the treatment of 
accident cases. I have been following the 





HosPiITAL MANAGEMENT wel- 
comes comments on any articles 
it publishes, and also invites sug- 
gestions for topics to be pre- 
sented to the field. We also 
welcome problems or questions 
which may be of interest to any 
reader. 

The mail man brings many 
communications to HOsPITAL 
MANAGEMENT, dealing with a 
variety of subjects and express- 
ing views on methods, ideas, 
etc. Many of these letters are 
of general interest. 

Here are a few received re- 
cently, which have been ac- 
knowledged, and answered, if 
answers were requested. 











work of various states in this matter and 
I have noted with especial interest the 
article appearing in HospiIraL MANAGE- 
MENT, August, 1931, about the New Jer- 
sey Hospital Lien Law. I note from this 
article that similar legislation is sought in 
other states, and I wonder whether you 
would be able by means of your connec- 
tions in these states to secure for me a 
few copies of the legislation in each of 
these states. 

The undersigned Chancellor of the 
Belleville Diocese is also the representa- 
tive of this diocese on the Catholic Wel- 
fare Conference of Illinois. All the other 
Roman Catholic dioceses of the state have 
representatives on this same conference. 
I have already received the promise of 
the support of the Catholic hospitals of 
the state conducted by our community of 
sisters for the legislation which may be 
decided upon in this regard, and I think 
that through the Catholic Hospital Asso- 
ciation and the Catholic Welfare Confer- 
ence we can secure the support of all the 
other Catholic hospitals. 

If you have the information available, 
I would kindly ask you to send me the 
names and addresses of the officers of the 
Illinois State Hospital Association so that 
this matter can be taken up with them 
also and that we can work in harmony 
with them so as to secure the cooperation 
of all the other hospitals in Illinois. 

I would deeply appreciate any other 
information which you can give me in 
regard to the matter at issue. 

Rev. M. J. GRUENEWALD, 

St. Elizabeth’s Hospital, Belleville, Il. 


THAT NEW CHART 


Editor, HospirAL MANAGEMENT: I 
greatly prefer your original chart, in which 
you show 100 per cent in its rightful po- 
sition. It is misleading to accept 80 per 
cent and call it 100. I feel that a hospital 
can be most efficiently managed when it 
has an occupancy of 85 per cent. 

A.ice G. HENNINGER, 
Superintendent, Pasadena, Cal., Hospital. 


Editor, HospITAL MANAGEMENT: Won't 
you please revise the chart again and make 
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the vertical spacing twice what it is at 
present? This you could do by dropping 
all percentages below 60 and putting the 
explanation of the base line below the 
chart. 

The objection of the present chart is, 
as I see it, that it does not give variations 
their full importance. For instance, see 
the line for 1930. For three months it is 
almost straight. Perhaps the point should 
be more clearly stated by saying that a 
drop of 5 per cent in occupancy produces 
only a slight drop in that line, while such 
a drop is of considerable importance. 

The above is just by way of sugges- 
tion—but I think you will find the chart 
experts will agree with this suggestion be- 
cause it is a principle of chart making that 
charts should be so prepared as to tell the 
story readily or at a glance. 

R. N. BrouGu, 
Superintendent, Homeopathic Hospital of 
Essex County, East Orange, N. J 


Editor, HospITrAaL MANAGEMENT: Re- 
garding the new method of presenting 
“How’s Business?” figures, I prefer the 
old method as being more readily under- 
stood, easier for computation and from a 
practical standpoint of view, giving just 
as definite and clear-cut information as the 
new method. 

ARTHUR S. Moore, M. D., 
Superintendent, Elizabeth A. Horton 
Memorial Hospital, Middletown, N. Y. 


HOSPITAL INSURANCE 

Editor, HospiIraL MANAGEMENT: We 
have had a proposition from a company 
which offers to sell hospitalization in our 
institution for which it will collect $12 
per person the first year and $11 per per- 
son the second year, this company to 
make all collections and remit $6 per 
year to the hospital. 

We understand that a similar plan is 
being used by other hospitals and would 
appreciate very much if you would give 
us statistical information as to results 
obtained. This company says that statis- 
tics show that only two out of each 100 
members ever use hospitalization. We 
would like to have your experience along 
this line. 

In case this plan works out would you 
recommend that we sell this service our- 
selves, or sell through an outside agency? 

Our hospital is having a difficult time 
in taking care of its operating expenses 
and is now considerably in the “re 

SOUTHERN SUPERINTENDENT. 


WHAT 100 PATIENTS PAID 
Editor, HospirAaL MANAGEMENT: Are 
you going to reprint the series of articles 
n “What 100 Consecutive Patients Paid 
Hospital, Doctor and Nurse” in a single 
pamphlet? If so, we should like to order 
these reprints for members of the Com- 
mittee. If you are not going to re-issue 
these articles, I wish to place an order 
for 50 copies of the February issue of 
HosPiITaAL MANAGEMENT. 
ALDEN B. MILLS, 
Executive Secretary, The Committee on 
the Costs of Medical Care, Wash- 
ington, D. C 
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To Encourage Wan A\ppetites 


To tickle the jaded palate; to make wholesome food more 
inviting —prepare and serve it in Hall China. ¢ Perma- 
nent glaze and a vitrified, non-absorbent body insure 
that no left-over flavors from yesterday’s cooking will 
pervade today’s menu. And dense, heat-retaining walls 


guarantee that hot food and beverages will remain 

ing 1 
hot. ¢ The beauty of the ware, with its gleaming F re 
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orga 


the epicure. © Food stored, prepared or served in ah: 


white and delicate tints, is in itself, enough to delight 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Hospital, Doctor, Nurse Charges to 
100 Patients in Memphis 


Volume of Free Hospital and Medical Services a Feature 
of This Study of Bills Assessed Group of Consecu- 
tive Admissions to Baptist Hospital, Memphis, Tenn.; 
Interesting Sidelights Presented by Analysis 


By GEORGE D. SHEATS and MATTHEW O. FOLEY 


N THE last issue an analysis was 
made of charges to 100 consecu- 
tive pay and part pay patients ad- 

mitted to Tacoma General Hospital, 
Tacoma, Wash., by doctors and spe- 
cial nurses, as well as for all hospital 
services. This article will discuss a 
similar study made of 100 consecu- 
tive patients admitted to the Baptist 
Memorial Hospital, Memphis, Tenn. 

The present study differs some- 
what from the first because in the 
latter only patients paying something 
to the hospital were included, while 
in this study 100 consecutive patients 
were included, regardless of their 
financial classification in the hospital 
records, 

In a later article a comparison of 
the two studies will be made, show- 
ing the relative importance of the doc- 
tors’ fees, nurses’ charges and hos- 
pital expense in Tacoma and in Mem- 
phis, and other factors will be pointed 
out that will emphasize difference in 
organization, rates, etc., some of 
which frequently are overlooked 
when hospital charges are compared, 
even by hospital executives. 

The 100 patients studied at Bap- 
tist Hospital were charged a total of 
$12,513.20, of which $6,261 repre- 
sented physicians’ fees, $5,245.20 hos- 
pital charges, and $1,008 special 
nurses’ fees. But among the 100 pa- 
tients in this consecutive group of ad- 
missions were 25 to whom the hos- 
pital made no charge, although had 





This article was made possi- 
ble through the cooperation of 
Mr. Sheats, superintendent, 
Baptist Memorial Hospital, 
Memphis, and the progressive 
staff physicians of that institu- 
tion. It is a study of 100 con- 
secutive admissions to the hos- 
pital, regardless of financial 
classification of the patients, and 
shows charges made for profes- 
sional services and special nurs- 
ing, when necessary, as well as 
for hospital service. This article 
is a companion piece to the 
study presented last month, 
dealing with 100 patients of Ta- 
coma General Hospital. A third 
article will appear in an early 
issue. 











these patients been able to pay, the 
hospital would have charged $1,- 
525.25. Thus the actual hospital 
charges made to the 75 patients who 
paid something toward the cost of 
their care was $3,719.75. 

The outstanding and most valuable 
feature of this study of the costs of 
hospitalized illness was the informa- 
tion obtained from staff physicians of 
Baptist Hospital concerning the 
charges they made to these patients. 
As stated, this totaled $6,261, but not 
only did the doctors refuse to charge 
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those patients whom the hospital con- 
sidered unable to pay for its service, 
except in one instance, but rendered 
free medical care to nine other pa- 
tients, all of whom paid hospital 
charges and two of whom paid for 
special nurses, besides. Thus in this 
group there were 33 patients who re- 
ceived free medical service and 25 
who were not asked to pay hospital 
charges. Further reference to the nine 
who paid the hospital and did not pay 
a doctor will be made later. 

Here are the totals in tabular form 
of the charges made to these 100 con- 
secutive patients: 

Charges for hospital, medical and 
special nursing services, $12,513.20. 

Hospital charges, $5,244.20. 

Physicians’ fees, $6,261. 

Special nurses’ fees, $1,008. 

Amount of free hospital service 
charged off, $1,525.25. 

Hospital charges 
718.95. 

Patient days, 742. 

Free days, 263. 

Pay and part pay days, 479. 

Patients receiving free medical 
care, 33. 

Patients 
care, 25. 

Patients paying physicians, 67. 

Patients paying hospital, 75. 

Patients paying neither hospital nor 
physician, 24. 


assessed, $3,- 


hospital 


receiving free 
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Patients paying hospital, not pay- 
ing physician, 9. 

Patients paying both hospital and 
physician, 66. 

Patients paying doctor, but not 
paying hospital, 1. 

Patients paying special nurse, 29. 

Patients paying special nurse, hos- 
pital and doctor, 27. 

Patients paying special nurse and 
hospital, but not doctor, 2. 

If all of the 100 patients had been 
assessed charges, the payments would 
have averaged: 

All services, $125.13. 

Doctor’s fee, $62.61. 

Average hospital charge, $52.45. 

Special nurses’ charge (29 pa- 
tients), $34.41. 

The 67 patients who paid doctors’ 
bills averaged a physician’s fee of 
$93.44, and the 75 patients charged 
for hospital service had an average 
hospital bill of $49.59. The 66 pa- 
tients who paid both doctor and hos- 
pital averaged charges of $94.86 for 
doctors’ fees and $52.38 for hospital 
charges, a total of $147.24. This lat- 
ter figure did not include special 
nurses’ charges, but did include spe- 
cial nurses’ board. 

The average charge per patient day 
assessed by the hospital against the 
100 patients was $7.07. Actually, 
however, pay and part pay patients 
received 479 days of care, for which 
they were charged $3,718.95 for hos- 
pital service. This averages $7.76 a 
patient day. The charge of $1,- 
525.25 set up in the books against 
263 days of free service averaged 
$5.80 a patient day. An analysis of 
the factors in the charges for hos 
pital service to part pay and pay pa- 
tients will be made a little later on. 

To get back to the totals again, the 
100 patients were charged in the foi- 
lowing ratios for their hospitaliza- 
tion, medical and nursing care: 

Total charges, 100 per cent. 

Physicians’ fees, 50 per cent. 

Hospital charges, 42 per cent. 

Special nurses’ fees, 8 per cent. 

The foregoing is based on the to- 
tal amount of charges made, includ- 
ing hospital charges to free patients 
set up in the books and not intended 
to be collected. 

The 75 patients who paid for their 
hospital services had total charges of 
$10,987.95, with the following ra- 
tios: 

Hospital charges, 33.8 per cent. 

Doctors’ charges, 56.9 per cent. 

Special nurses’ charges, 9 per cent. 

The 75 pay and part pay patients 
were charged in the following ratios 
for services rendered by the hospital: 

Room and board, 53.6 per cent. 

Operating room, 10.5 per cent. 
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ROOM AND 








BOARD 


OPERATING ROOK 
10.5 


LABORATORY 
9.4 


How the 75 patients who were asked to pay hospital charges found 
their bill apportioned among different departments or services of the 
hospital. Note that this chart is based on charges made to 75 patients, 
as 25 patients among the 100 consecutive admissions were not asked 
to pay hospital bills. 


Laboratory, 9.4 per cent. 

Anesthesia, 6.4 per cent. 

X-ray, 7.4 per cent. 

Drugs, 5.4 per cent. 

Special nurses’ board, 4.9 per cent. 

Delivery room, 0.9 per cent. 

Miscellaneous, 1.6 per cent. 

Referring again to the nine pa- 
tients to whom the hospital made 





Another article of this series 
will compare the charges dis- 
cussed in this article with those 
studied last month that were 
made to 100 patients admitted 
to the Tacoma General Hos- 
pital, of which C. J. Cummings 
is superintendent. 

These two articles present for 
the first time in hospital litera- 
ture information concerning the 
relation of doctors’ and special 
nurses’ charges to _ hospital 
charges in a group of 100 pa- 
tients. The detailed informa- 
tion presented in each article re- 
garding itemized bills presented 
to patients also is most interest- 
ing, since it gives a good picture 
of the relation of so called “‘ex- 
tra” charges to rates for room 
and board. Watch for next 


month’s article. 
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charges, although the physicians did 
not, here are the total charges made: 
Room and board (9), $134.50. 

X-ray (1), $10.00. 

Delivery room and sundry (1), 
$11.50. 

Operating room (5), $25.00. 

Laboratory (7), $49.00. 

Drugs (7), $18.15. 

Special nurses’ board (2), $13.50. 

Special nurses’ charges (2), 
$54.00. 

The numbers in parentheses indi- 
cate the number of patients to whom 
certain charges were made. 

These nine patients developed the 
following volume of service and of 
charges: 

Patient days, 63. 

Average stay, 7 days. 

Total hospital charges, $260.85. 

Average daily hospital charg 
$4.14. 

Average total hospital charge to ° 
patients without special nurse 
$25.48 (54 days). 

Average hospital charge per da} 
to above 7 patients, $3.30. 

In the accompanying tabulatio: 
details of the foregoing charges, a: 
well as of all charges made to th« 
100 patients, will be found. 

The nine patients charged by the 
hospital, but not charged by the doc 
tors, included two who paid $4.50 
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and $9.00 for special nurses’ board, 
and $18.00 and $36.00 for special 
nursing, respectively. The latter pa- 
tient had a total charge of $98.40, of 
which $34.40 was for hospital serv- 
ice, including nurses’ board. The 
other patient with a special nurse 
who was not charged for medical 
service, paid a total bill of $48.80, of 
which $36.30 was for hospital care. 
These patients stayed in the hospital 
six and three days, respectively. 

Of the seven patients who did not 
have special nursing (among the nine 
not paying doctors’ fees) the highest 
hospital bill was $51.25, for 25 days’ 
stay, an average of $2.05 a day. 

The one patient who received a 
bill for medical service, but was 
treated as a free patient by the hos- 
pital, was charged $25 by the physi- 
cian. This patient was in the hos- 
pital one day and the free service of 
the institution was credited as fol- 
lows: room and board, $4.50; labora- 
tory, $6, a total of $10.50. 

Only five of the 100 patients were 
admitted for maternity _ service, 
which, of course, accounts for the 
small percentage of charges made for 
delivery room, in the foregoing tabu- 
lations. 

Two of these patients were 
charged both by hospital and doctor, 
one by neither, one by the doctor, 
but not by the hospital, and the fifth 
by the hospital, but not by the doc- 
tor. 

The following is a compilation of 
charges made to these five patients: 

Room and board $182.50 (of 
which $58.50 was entered as free 
service). 

Anesthetic (4), $40. 

Delivery room and sundry ($11.50 
each), $57.50. (Two such charges 
were entered as free work). 

Drugs (3), $5.10 ($1.40 was 
charged against free work). 

Physicians’ fees (3), $225.00. 

Days’ stay, 4914. 

Total charges, $510.10 (of which 
the hospital entered $152.90 as free 
work). 

Actual hospital charges made to 
the maternity patients were: 

Room and board (3), $128.50. 

Anesthetic (2), $20. 

Delivery room and sundry (3), 
$34.50. 

Drugs (2), $3.70. 

Physicians’ fees (3), $225. 

Total charges, $407.20. 

Of the actual charges made to 
these maternity patients, 55.25 per 
cent represented physicians’ fees and 
44.75 per cent hospital charges. 


The outstanding impression one 
gains from this study is that many 
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At the left is the division of the hospitalized illness expense dollar of the 
100 patients, including hospital charges entered, but not offered for collection 
because 25 patients were deserving of free care. The chart at the right is based 


on actual charges paid by 75 patients. 


factors must be known before anyone 
should attempt to criticize hospital 
charges. This same impression was 
created by the study of the 100 pa- 
tients of the Tacoma General Hos- 
pital studied in the first article. For 
instance, there is one patient charged 
$100 by the doctor and $66 by the 
hospital and nurse, the latter charges 
for a one day’s stay. A patient pre- 
sented with such a bill for a one day’s 
stay might exclaim against hospital 
profiteering, and his friends, un- 
familiar with hospital practices, un- 
doubtedly would help him broadcast 
this message. 

But an analysis shows that this pa- 
tient came for an extensive and 
searching diagnosis, employing X-ray, 
laboratory, and requiring an unusual 
amount of drugs. Moreover, $7.50 
of the $66 represented special nurses’ 
board and salary. In other words, 
there was a reason for the charges the 
hospital made, but if this reason is not 
sought, the public may be aghast at 
hospital rates. A study of the accom- 
panying tabulation will show other 
examples of patients with short stays, 
who had an unusual amount of spe- 
cial service rendered, thus accounting 
for the charges made. 


Flat Rate Service 
Possibilities Studied 


The foregoing study of what hos- 
pitalized illness cost 100 patients in 
the Baptist Memorial Hospital, Mem- 
phis, is one of a series of three arti- 
cles. Last month a similar study of 
100 patients in the Tacoma, Wash., 
General Hospital was presented. An- 
other article will compare certain 
phases of these two studies. 


Among the comments developed 
by the first article are several indi- 
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cating that some hospitals are seri- 
ously considering the adoption of a 
flat rate so as to help a prospective 
patient know more accurately what 
the cost of his treatment will be. 
One hospital commenting is consid- 
ering a flat rate service, including 
physicians’ fees, for patients unable 
to pay full cost of hospital service, 
and this fee will be based on a charge 
by the doctor, limited according to 
a plan mutually agreeable to physi- 
cian and hospital. 

Another hospital promises Hos- 
PITAL MANAGEMENT some interesting 
details of a unique study of 500 sur- 
gical patients, including facts as to 
cost of room and board and various 
extras. It is hoped that this study 
will be available in an early issue. 

HospITAaL MANAGEMENT welcomes 
any comments on this article or the 
preceding one and cordially invites 
some other hospital to make a study 
similar to those in Tacoma and Mem- 
phis, which will detail every charge 
made to a group of patients by physi- 
cian, hospital and special nurse, if 
latter was employed. 

ss seapacieaiiiciodi 


PUBLISHES STAFF WORK 


Presbyterian Hospital, Denver, Colo., 
Walter G. Christie, superintendent, is 
one of the latest to publish in booklet 
form selected material from staff proceed- 
ings. Various departments of the staff 
are represented in the booklet, which also 
contains a description of research work in 
an effort to prevent impetigo or a similar 
rash. 





The figures analyzed in 
this article and in the charts 
presented herewith will be 
found on the two following 


pages. 
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Here is tabulation of charges of physician, detailed items of 
hospital expense, and fees of special nurses, when required, 
of 100 consecutive patients of the Baptist Memorial Hospital, 
The analysis of these figures will be found on 


Memphis. 


the preceding pages. 








Room 


and Board 
$ 63.00 
4.50 
5.50 
67.50 
13.50 
18.00 
6.00 
42.00 
40.00 
57.00 
9.00 
4.50 
31.50 
45.00 
6.75 
27.00 
18.00 
36.00 
63.00 
99.50 
48.00 
2.50 
10.00 
8.00 
18.00 
31.50 
3.00 
12.00 
9.00 


Operating 
Room _ Anesthetic 
$ 10.00 $ 15.00 
900 - eax 
9290) saws 
5.00 5.00 
eee 10.00 
10.00 10.00 
5.00 5.00 
7.50 10.00 
5.00 5.00 
LC) (6 renee 
LO: C Ogre 
5 rere 
10.00 15.00 
ac 10.00 
10.00 15.00 
LO. C ane 
10.00 15.00 
DHOOS b> aceite 
5.00 5.00 
10.00 15.00 
1000 ness 
S400) “asuws 
B09) “Saws 
5.00 5.00 
LO. C CREE 
q200>. knoe 
5.00 5.00 
5.00 5.00 
7.50 5.00 
| eae 
Kee 10.00 


X-ray Laboratory 
were $ 1,00 
ee 1.00 


Drugs 
$ 2.95 
1.50 


Special 
Nurses’ 


Board 
$ 19.50 
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Special 
Nurses’ Physicians’ Days’ Guest 
Fees Fees Stay Cot 
S. 78:00 *S 300100) 14 Ss... 
seeds Nocharge 1 
6.00 200° 4 
54.00 50.00 9 
18.00 Nocharge 3 
pias Nocharge 5 
er Nocharge 2 
soe 100.00 7 parses 
12.00 100.00 10 2.00 
ere Nocharge 19 
ames 50.00 2 
Bie, 25.00 1 ape yaus 
aes 100.00 7 7.00 
24.00 10.00 10 oe 
ae 50.00 1 1.00 
ieee 150.00 7 1.00 
eee Nocharge 6 
eke Nocharge 11 eas 
ee 125.00 14 9.00 
12.00 70.00 21 11.00 
30.00 250.00 6 1.00 
rere Nocharge 1 
sveyeae te 20.00 4 
6.00 75.00 1 
vkies Nocharge 6 
36.00 250.00 7 
pubs Nocharge 1 
eee Nocharge 4 
12.00 20:00 2 
Side Nocharge 3 
126.00 200.00 16 
disarecs 45.00 4 
en 200) 
seins 150.00 6 
se piel 50.00 3 
cise ¥ Nocharge 5 
aise 15.00 
Briere 23.00 Y 
aeuetons 35.00 1 
Sees 50.00 7 
ree Nocharge 1 


Total 
$ 289.45 
12.00 
18.09 
193.25 
48.80 
30.00* 
17.00* 
1164.20 
184.80 
89.75* 
77.70 
63.50 
153.30 
105.85 
63.75 
209.90 
48.50* 
750" 
228.65 





Nurse Charges of 100 Patients 


Special Special 
Room Operating Nurses’ Nurses’ Physicians’ Days’ Guest 
and Board Room Anesthetic X-ray Laboratory Board Fees Fees Sti Cot Total 
6.00 wf No charge cin 19.00* 
51.00 ; é : 100.00 ; 171.00 
9.00 2): ae 15.00 2.00 54.00 
63.00 10.00 s 06 : No charge 138.80* 
S150 Au : ; 300.00 7408.05 
15.00 19.70 
100.00 *166.00 
No charge si.29 
No charge 70.00* 
35.00 70.35 
No charge 17.00* 
75.00 7149.00 


tr 


— 


mH NmNN eS we ~T ee PD 
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125.00 seyret a 223.65 


Nocharge : or 21.50* 
60.00 meas 75.05 
No charge exis 84.50* 
48.00 100.00 
54.00 200.00 ones 
48.00 100.00 5.00 
75.00 
No charge er 
75.00 2.00 
No charge 
12.00 150.00 ore 
12.00 250.00 18.00 
150.00 Hoag 199.50 
100.00 Rie 160.75 
8.00 | iaten 17.50 
No charge yews 142.00* 
100.00 141.80 
175.00 ZIG 7 
85.00 98.00 
No charge 13 oxke 144.00 
350.00 santtea 366.50 
No charge sei 26.00* 
150.00 seis 283.75 
No charge = Oues 9.00 
: 30.00 150.00 eee 285.40 
36.00 144.00 35.00 2 dah 427.65 
6.00 125.00 wake PEED 
100.00 104.75 
75.00 162.55 
200.00 ates 387.25 
25.00 aise 35.50* 
No charge ‘ais 98.40 
50.00 ) Shiels 85 
25.00 a aiSrs 50 
35.00 
No charge 
50.00 
No charge 
100.00 
175.00 
No charge 
15.00 
No charge 
50.00 
No charge 
35.00 


ww 


wr 
WNNDAIN A 


$82.00 $12,513.20 


$2,783.50 $552.00 $340.00 $390.00 $506.00 $278.05 $252.00 $1,008.00 $6,261.00 742 





*Free patient. Hospital made no collection from patient. ; 
"Maternity patient, delivery room $10, sundry $1.50. "Sundry fee $1.25. “Sundry fee $1.20. ‘Sundry fee 70 cents. 
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Lenox Hill to Be New York’s 4th 
Largest Private Hospital 


Extensive Building Program Will Double Capac- 
ity of Institution; 11-Story Unit Contains 
Many New Features of Planning and Equipment 


HE first unit of Lenox Hill Hos- 

pital recently completed in New 

York City represents a part 
of the $5,000,000 building program 
being carried out by the hospital’s 
board of trustees. 

The remaining antiquated struc- 
ture of the old hospital, built shortly 
after the Civil War, is scheduled to 
be demolished at an early date and 
replaced by the additional modern 
building adjoining this first unit. The 
patients and hospital departments 
housed in these old buildings have 
already been transferred to the new 
first unit. 


Founded in 1857 as the German 
Hospital and Dispensary, the Lenox 
Hill Hospital is one of the oldest in 
New York. When finished it will 
be the fourth largest hospital in the 
city under private management and 


one of the most modernly equipped 


in the East. It covers almost an en- 
tire block in the patrician Park Ave- 
nue district, from Park Avenue to 
Lexington Avenue, Seventy-sixth to 
Seventy-seventh Streets. 

As designed by the architects, 
York and Sawyer of New York, with 
Dr. S. S. Goldwater as consultant, 
the significant feature of the new 
structure is that under one roof will 
be concentrated every essential hos- 
pital facility. 

The Lenox Hill Hospital, when the 
current building program will be fin- 
ished, will double its capacity, in- 
creasing the number of beds from 
325 to 650, while measurably aug- 
menting the space for medical and 
surgical departments. In its present 
size, about 100,000 patient days and 
about 100,000 dispensary visits are 
provided for. 

Eleven stories high, the new unit 
is built in the style of modified Italian 
Renaissance of light brick with lime- 
stone trim up to the second floor, 
with steel construction and_thor- 
oughly fireproof. The whole unit 
has been designed in the form of an 
“H.” Facing the south on each floor 
are open loggias, onto which the 
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By GEORGE F. SAUER 


Superintendent, Lenox Hill Hospital, New York 


beds, equipped with five-inch castors, 
may be moved when desired. 

Throughout the building a num- 
ber of interesting innovations are 
noteworthy. On the street floor, 
facing each entrance and visible to 
the clerk at the information desk, are 
two electric registry boards which 
show whether the staff doctors are 
in or out. A similar board has been 
placed over the switchboards in the 
telephone operators’ room for incom- 
ing and house queries. 

Group nursing is being attempted 
on the seventh floor, which is de- 
voted to semi-private patients, with 
units of two rooms each. Between 
the two rooms has been installed a 
smaller room, with a desk and other 
equipment, for a nurse who is able to 
observe simultaneously the four or 
more patients in the two rooms. 

The patient’s signal for assistance 
is recorded in four different places. 
A press of the button at once buzzes 
and puts on a red light outside his 
door, in the floor kitchen, on the 
register board in the office, and in 
the flush rooms. 

Among other unordinary features 
in the new building, all patients on 
the two private floors have locked 
individual refrigerating chambers in 


the pantries, to be utilized for fruit 
and other comestibles brought by 
friends and relatives. This prevent: 
mistakes and mixups. Whether warc 
or private, every bed has a radi 
with head-phones; two plugs at each 
bedside offer a choice of two pro 
grams. 

The beds are provided with th: 
new type bedding, which consists 0! 
a covered spring unit having 286 
coil springs, on top of which is th 
hair mattress. Made in sections, the 
mattress renders practicable the re 
placing of hair economically and rap 
idly at those spots which first go flat 
In an effort to escape from the cus 
tomary white, hospital beds have 
been painted a deep ivory on ward 
floors. Private patients’ beds are 
wood. 

Visitors who may find it necessary 
to wait at the hospital for any length 
of time will find the visitors’ lounges 
a great convenience. These are situ 
ated on every floor at the east and 
west ends of the center corridor. 

The new hospital, when completed, 
will have two lobbies, one for private 
patients, at Seventy-sixth Street; the 
other for ward patients, at Seventy 
seventh Street. They are connected 
by a corridor and a door, and each 
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Courtesy York and Sawyer, Architects. 


“When finished it will be the fourth largest hospital in the city under 


private management.” 
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side has two express elevators run- 
ning only to the respective private 
or ward floors. 

In addition to these four elevators, 
the system includes two elevators for 
inter-floor traffic for nurses and doc- 
tors and two elevators for the con- 
veyance of food. These latter open 
into the pantries on each side of the 
building which they serve exclusive- 
ly. Electrically-heated food-wagons 
placed in these lifts are able to pro- 
ceed directly to the desired floor. 

Worthy of note as a point in eco- 
nomical management is that the ele- 
vator system permits the running of 
only one of the eight elevators from 
about 10 p. m. until the morning 
hours. A self-leveling device is part 
of the elevator equipment, and all 
elevator corridors have swinging 
doors to keep traffic noises from the 
patients. 

The vital subject of sound-deaden- 
ing was carefully considered in its 
every aspect by the architects, who 
have met similar problems in plan- 
ning the Academy of Medicine in 
New York, the Allegheny General 
Hospital at Pittsburgh, and other in- 
stitutions. Corridor ceilings are 
soundproofed with Gustavino plaster 
and pantry ceilings with acoustalith 
block tile. All corridor floors above 
the first story are of dark mottled 
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At the top is the plan of the tenth floor, on which will be seven major 
Operating rooms, two minor operating rooms, a large amphitheater, a laboratory, 
plaster room and auxiliary departments. 


In the center is a reproduction of the plan of the fourth floor, one of the 
floors given over mainly to the care of free patients. 


. Below shows the arrangement of the first floor, which is devoted to admin- 
istration, admitting wards, detention rooms, telephone rooms, emergency depart- 
ment, doctors’ lounge and similar departments. 
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rubber tile; the borders and bases are 
terrazzo. Rooms on the third, fourth, 
fifth and sixth floor, used as wards, 
the flooring is of mastic tile in vary- 
ing patterns. 

Another interesting item in efh- 
ciency may be seen in the bookkeep- 
ing department, which consists of 
one large “L” shaped office with 
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The main kitchen is featured by its spaciousness, wide aisles permit- 
ting rapid movement of the heated food carts. 


marble counters facing the two lob- 
bies. Thus, the entire bookkeeping 
department is concentrated in one 
place without permitting intermin- 
gling of patients and their relatives. 

Other features in the new hospital 
include isolating rooms, four on every 
floor, each with two doors, vestibule 
and barred windows. There are two 
service or work rooms on each pa- 
tient corridor. One has a blanket 
heater, an instrument sterilizer, a re- 
frigerator for ice caps and ice collars, 
a ventilator for blankets and one for 
rubber sheets, and a sterilizer for 
basins. Another service room is de- 
voted to the sterilizing, heating and 
storing of bed pans. A _ standard 
mail chute runs from the top floor to 
the street floor, and several ““Detex” 
watchman’s clocks are on each floor. 
The kitchens are thoroughly mod- 
ern, being provided with electric 
heaters which keep dishes as well as 
food warm, and a number of other 
electrical appliances. 

All radiators are hung, and easily, 
individually operated. The sections 
have a separation of two inches for 
cleaning purposes. The refrigerating 
system is of the brine type, and the 
heating is by steam. The telephone 
system is of the dial type, which re- 
lieves the operator of all interior 
calls; private patients have the 
“French” type of instrument, with- 
out the dial. Callophones are placed 
in each nurse’s station, preventing 
noise from reaching the patients. 

Supplementing the fire-alarm sys- 
tem—there are individual boxes on 
each floor—steel shelving and lock- 
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ers used throughout, and the entire 
office equipment is to be fireproof so 
that the hospital is protected from 
fire in as thorough a manner as pos- 
sible. 

While service and efficiency were 
prime considerations in planning the 
hospital unit, a good deal of study 
was centered on the interior beau- 
tification. Desirous of making the 
structure appear less like an institu- 
tion wherever possible, the walls and 
ceilings were decorated in six com- 
binations of colors throughout the 
building. These combinations varied 
from room to room on every floor. 
In each of the patient’s rooms the 
radiators, window frames and sashes 
have been painted to correspond 
with the wall, thus lending the illu- 
sion of a larger area. Endeavoring 
further to make the patient feel more 
at home in the hospital, mohair cur- 
tains were used everywhere, and 
washable Forse window shades were 
made part of the equipment. 

The general scheme of the new 
hospital has been designed according 
to the latest ideas in modern hospital 
planning, at the same time retaining 
a marked interest in the decorative 
features. On the street floor, the 
ceiling in the lobby is ornamented 
with a series of beautiful mural 
paintings. The central motif of these 
paintings represents the sun, source 
of all life, which is surrounded by 
the four symbols of Wisdom, 
Friendship, Health and Abundance. 
Around the central motif are twelve 
smaller circular motifs representing 
various animals and plants relating 


to medicine, which are joined or held 
together by stripes of ferns surround- 
ing sheaves of wheat, the symbol of 
Abundance. 

The kitchen, stores and other serv- 
ice space occupy the basement. On 
the first floor are the administration 
offices, admitting wards, detention 
rooms, telephone room, emergency 
department, reception rooms, and the 
artistically furnished doctors’ lounge. 
Here also is the social service office, 
a large alcove of which is devoted to 
a library for patients. 

The therapy department, dining 
rooms for hospital staff and nurses, 
and basal metabolism room are on 
the second floor. In the front of 
the third floor, in the central part of 
the building, is a complete medical 
library containing more than 2,000 
volumes, in which doctors are able 
to dictate articles or reports when 
desired. On the same floor are also 
to be found the gynecology depart- 
ment and the maternity ward. Three 
floors—the fourth, fifth and sixth— 
are devoted to the medical and sur 
gical wards for the treatment of free 
patients for the most part, while the 
seventh floor is given over to semi 
private patients. All wards have in- 
dividual curtains about each bed, and 
many of the doors are of glass so 
that any passing nurse may observe 
the patient. 

On the eighth and ninth floors will 
be found the private patient depart- 
ment, which‘ includes two flower 
rooms, a laboratory, a special chart 
room and visitors’ alcoves. When 
entirely finished, the hospital will be 
able to care for 108 private patients, 
100 semi-private patients and over 
400 ward patients. 

All rooms and corridors have special 
night lights behind a serated surface 
built in the wall about 18 inches 
above the floor. Window sashes are 
equipped with ventilators. Private 
rooms are furnished with a chaise 
lounge and club chair in modern 
tapestry decoration, footstool, awning, 
curtains, and copper screens, and con- 
tain a private closet, separate toilet 
and adjoining bath which is used for 
two rooms. Special doors can un- 
hinge another half-door which 1s 
curtained, thus making bed screens 
unnecessary in the warm weather. 

On the tenth floor will be seven 
major operating rooms, two minor 
operating rooms, a large amph 
theater unit, a delivery suite, 4 
cystoscopic room, laboratory, pla: 
ter room, salt solution room, glove 
room, instrument room, locker 
room for attending surgeons, speci# 
sterilizing room, and nurses’ dress 
ing room with showers and in 
dividual lockers. On this floor also 
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Splendid natural light and ventilation mark the wards, with indi- 


vidual curtains about each bed. 


is a bronchoscopic room. The an- 
esthetic rooms for patients awaiting 
operations are particularly advan- 
tageous inasmuch as they do not see 
the other patients come and go from 
the operating table. The doctors’ 


wash-up has a foot-press to turn on 
the water. The operating rooms are 
in green tile and have two clocks, 


one of which is utilized only during 
operations. 

The children’s department, which 
is one of the best known in the 
country, having been founded by Dr. 
Abraham Jacobi, will be situated on 
the eleventh floor. It includes two 
indoor and two outdoor playrooms; 
on the outer decks they will be 
always sunny, for light comes from 
three sides. The roof has been con- 
verted into a vast solarium for the 
use of patients; one side will be for 
ward and the other for private pa- 
tients. Each side will have a smok- 
ing sun-room. 

Only about three-fifths of the 
building program under way, it 
should be understood, is represented 
by the structure just erected and 
opening in the early fall. The next 
operation, on Seventy-seventh Street, 
will be devoted to the completion of 
the various floors. Among other de- 
partments it will involve will be a 
morgue, autopsy room and museum. 

When entirely finished, the pres- 
ent maternity service for private pa- 
tients only will be extended to ward 
and semi-private patients, thus mak- 
ing unnecessary the only affiliation 
for nurses now required. The school 
for nurses, which now has 150 stu- 


dents, will be somewhat increased, 
inasmuch as the number of beds in 
the hospital will be doubled. The 
use of general duty nurses will be 
extended, in view of the present sur- 
plus of nurses in large cities. 

Viewing the new Lenox Hill Hos- 
pital unit as a whole, the outstand- 
ing features may be summarized as 
follows: 

1. A complete hospital offering 
all modern facilities has been con- 





Note the individual refrigerators in 
this floor kitchen on a private floor. 


centrated in one large building un- 
der a single roof. 

2. It has been designed princi- 
pally as a scientific structure without 
ignoring the decorative aspects. 

3. Enlarged middle-class facilities, 
with group nursing, will result in 
better service and less expense for 
such patients. 

4. A definite and successful at- 
tempt has been made toward modify- 
ing its atmosphere with an aim to- 
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ward diminishing the “hospital” 
stamp and making the patient more 
at home. 

5. Studious attention has been 
paid toward achieving a maximum 
of protection against noise. 

6. Private and ward patients’ de- 
partments are provided with indi- 
vidual facilities, enabling each to be 
entirely independent of the other, 
although all in the one building. 

7. The centralized bookkeeping 
department is a distinct contribution 
to hospital management. 

8. The utmost in light, sun and 
air is provided, together with equip- 
ment, such as loggias and easily mov- 
able beds, to take the fullest advan- 
tage of them. 

9. An effectively distributed ele- 
vator system is at the same time eco- 
nomically devised. 

10. The bronchoscopic room is 
the only one in any New York hos- 
pital. 

11. The capacity of the hospital 
will be doubled. 

12. The housing of the classes of 
patients, except out-patients, in one 
building, with laundry, kitchens, 
help and nurses’ dining service, and 
all administration in the same build- 
ing should provide the utmost in 
economy and efficiency, without any 
contact whatsoever between the dif- 
ferent classes of patients and their 
visitors. 

13. The use of an “H” shaped 
building permits closing of entire 
floors, half floors or quarter floors, 
if necessary, without interfering 
with efficiency. 

Connected with Lenox Hill Hos- 
pital during its long history have been 
some of the foremost pioneers of 
American medicine. Dr. Abraham 
Jacobi, the pioneer specialist in chil- 
dren’s diseases, was closely identified 
with this institution. As president 
of the Academy of Medicine, Dr. 
Jacobi started the work of sections, 
adhered to until the present day. Dr. 
Emil Noeggerath, pioneer in abdomi- 
nal surgery, and Dr. Frederic Lange 
were members of the staff. Dr. Willy 
Meyer, who while at Bonn Clinic 
published Trendelenburg’s Posture, 
now known and used the world over, 
and noted for the radical operation 
for cancer of the breast, has been sur- 
geon to the Lenox Hill for more than 
a generation. Among consulting 
physicians are such men as Dr. Max 
Einhorn, Dr. Frederic Kammerer, Dr. 
Jacob Kaufmann, and Dr. Frank To- 
rek. As the German Hospital in the 
old days and as Lenox Hill today this 
New York institution has contributed 
its fair share to the history of Ameri- 
can hospitalization. 
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Superintendents I Have Known 


HIS morning’s mail brings an 

interesting assignment. The 

editor of HospiraL MANAGE- 
MENT writes to say that he has had 
an unusual article from a_ hospital 
superintendent in which he discusses 
some of the salesmen who have passed 
within his ken. The editor invites— 
or perhaps I should say dares—me 
to write a companion piece on super- 
intendents as I know them, or think 
I do. He very carefully refrains 
from sending me the superintend- 
ent’s article on salesmen, so I have 
no way of knowing whether the vote 
is for or against. 

But, the editor writes, “perhaps 
your article might better be written 
anonymously,” and this sounds om- 
inous. Yes, it looks as if that editor 
were trying to smoke up a fight. 

But anonymity has no charms for 
me. What I have to say may be 
said without apology or effort at con- 
cealment. Also, I believe that the 
relationships existing between hos- 
pital superintendents and the sales- 
men who serve them are in the main 
cordial. That they have difficulties 
at times cannot be questioned. That 
salesmen have their collection of 
faults, some of them serious ones, is 
also granted. That superintendents 
take no medals for perfection may 
as well be intimated at this point. 
By and large, however, both groups 
get along with each other fairly well, 
I believe. 

Some time ago, a salesman who 
had spent a decade or more working 
in the commercial field took a posi- 
tion with a house doing business in 
the hospital field. After a year or 
so with his new company he told me 
that he had never been so happy in 
his life. Comparing the people he 
met in hospitals with the buyers he 
had been accustomed to in the com- 
mercial world, he said, “I have never 
worked anywhere where people have 
been so uniformly courteous, friend- 
ly and cordial to me as they've been 
since I came into the hospital field.” 
I believe this fairly expresses the 
thought of the average earnest, sin- 
cere and conscientious salesman—and 
most of them are like that—who ad- 
dresses himself to the hospital field. 

But of course the editor of Hos- 
PITAL MANAGEMENT is beginning to 
get restless about this point. “I’m 
not interested in that fellow telling 
how sweet and lovely everything is 
between the superintendent and the 
salesman; he’s been around hospitals 
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By WILL ROSS 
Will Ross, Inc., Milwaukee, Wis. 


a good many years and must have 
discovered that there are a few queer 
nuts among the superintendents. 
Why doesn’t he tell about them?” 

Yes, there are some queer nuts, and 
some mean ones; some unscrupulous 
ones, and some others with bad quali- 
ties. But I’ve been asked to give the 
picture as I see it, and to me that 
means all sides of the picture. In 
stating my observations on the Genus 
Superintendus—pardon my Latin, it 
simply will burst out at unexpected 
moments—I would rather not be lim- 
ited to observations on the superin- 
tendent as concerned with his or her 
relations with the salesman. That is, 
after all, only a small part of the su- 
perintendent’s life. Permit me, there- 
fore, in these random remarks, which 
I make no pretense will be anything 
but sketchy, to give some general 
observations on superintendents as I 
have seen and known them. 

It should be said in beginning that 
to generalize on this subject is to be 
exceedingly silly, because the super- 
intendent is not a particular breed 
like a Scotch terrier or Newfound- 
land dog. To the contrary, he is a 
fairly good cross section of the edu- 
cated portion of the population. 
There are, I suppose, more women 
superintendents than men. Most of 
these women have come up through 
the nursing ranks and in turn been 
recruited from all walks of life and 
all of the polyglot nationalities that 
make up this country. Many have 
consecrated their lives to religious 
orders. Among the men, many, of 
course, are doctors. Many more, and 
their number is increasing rapidly, 
are men with a business viewpoint 
who have been attracted to the hos- 
pital field. They have come from 
banks and offices and schools and 
factories, and what not. Among the 
women, all ages are represented from 
the early twenties up. Among the 
doctors, we'll run the scale from 
thirty years up to senility, and among 
the businessman group, most of 
them are fairly young, for this is a 
new field for them. Few of them 
have been in it long enough to grow 
gray or bald in the service. 

Open the sketch book for a mo- 
ment and let’s look over a few speci- 
mens. 

Keeps "EM WAITING 

A. What’s this fellow doing read- 
ing the paper while three or four 
salesmen and other callers are wait- 
ing to see him in his outer office? 


My children, he’s just satisfying his 
vanity. He likes to feel his power, 
to know that he can keep other busy 
folks who have to earn a living wait- 
ing. Is there any cure for this? Sure, 
age will bring wisdom. 

ApMiITs SHE’s SCARED 

B. But this young superintendent 
is just a chick of a girl. What's she 
doing on this job? She'll tell you 
quick enough. She says it’s her first 
chance at being a superintendent, 
and she doesn’t mind admitting she’s 
scared. 

“You know I haven't the remotest 
idea about some of these things, and 
buying is just about the hardest. I’ve 
never had any experience at it, and 
I’m so afraid I'll make costly mis 
takes.” 

What's going to happen to her 
Are all the salesmen going to “d 
right by Nell?” No, not while there 
are human parasites left in this world 
Most of the salesmen are going to 
feel an added responsibility to help 
this young woman as well as they 
can, to see that she buys the right 
things and doesn’t buy too much. A 
few wolves will lick their chops and 
little Red Riding Hood will be in for 
a proper gnawing. Every new su’ 
perintendent goes through a bit of 
this and learns by bitter experience 
that you can’t tell by the wave of 
their hair and the cut of their suits 
which are the salesmen who play fair 
and which are the ones who don't. 

Buys FROM CERTAIN PLACES 

C. This good lady has been a su- 
perintendent for many, many years 
She has grown gray and broken arched 
in the service. Her temper is a bit 
flea bitten, with good reason. Things 
no longer distract her as they do the 
beginner. She keeps calm and col- 
lectéd until action is needed, then 
woe betide the one she lights on, be 
it staff doctor, nurse, domestic or 
salesman. She buys from a very 
limited number of places. She has 
always bought from them. If you 
are a salesman from one of these 
places, it’s very soft. If you are not, 
you could walk in with gold lined 
emesis basins at a dime apiece and 
she'd look at you impassively and 
say, “I buy from certain places; I am 
well satisfied with them. I never 
look at anybody else’s stuff. I am 
not interested. Good-day.” 

Good-day with her means good- 
bye forever. Her tribe is not nu- 
merous. She's usually very compe- 
tent. Her error, as the salesman sees 
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it, is that she doesn’t keep abreast of 
the market, she doesn’t keep in touch 
with the new things—to which she'll 
probably answer she’s better off— 
and does lay herself open to possible 
abuse of confidence on the part of 
some of the houses she is dealing 
with. She forgets that healthy com- 
petition is desirable, that human na- 
ture is frail, and that there may be 
a temptation to take advantage of 
those who place too much confidence. 
On the other hand, this woman is 
usually too smart to place her con- 
fidence without careful investigation, 
so her principal loss is the loss that 
comes to anyone who fails to keep 
an open mind. 
Knows WHat HE NEEDS 

D. This fellow came out of a 
bank or a school or a store. He likes 
to see salesmen and has many friends 
among them. He needs careful han- 
dling. He keeps a want book and 
knows what he needs. He'll listen 
to the story about new products and 
give them consideration, but the 
minute he thinks the salesman is high 
pressuring him, his back shoots up 
like an elevator in the Empire State 
Building. Good-bye, salesman, good- 
bye, you're all through here. There 
are a lot of fellows like this in the 
hospital field. They buy intelligent- 
ly and well. They know what they 
want, and the salesman is pretty sure 
of an audience and fair considera- 
tion. 

THE DocTor-OWNER 

E. This one’s a doctor who runs 
a hospital with not so many beds in 
a small community. He got into this 
hospital business because there 
wasn’t any place to take his patients. 
He is the medical livewire of the 
town, hence the goat. He leans 
heavily on his head (and probably 
only) nurse to take care of the de- 
tails) He never knows very definite- 
ly whether the hospital is making or 
losing money. Actually he’s super- 
intendent in name only, for his inter- 
est is entirely in his medical practice. 
From the salesman’s standpoint he’s 
a washout. He seldom knows what 
he wants or the quantities; he always 
listens to a salesman as though he’s 
just had a call to go to a fire. Usually 
the salesman winds up by getting his 
order from the nurse, and she winds 
up by getting cussed out by the doc- 
tor for buying anything at all, buy- 
ing too much or too little, or forget- 
ting part of the order. She looks 
out of the window and wonders if 
there would be any chance for her 
to get a job in Omaha. 

Likes TO SHAKE HANDs 


F. Preachers are well represented 
among hospital superintendents. This 


one likes to shake hands. That’s 
been part of his job as a preacher 
for years, so he shakes hands with 
everyone, even salesmen. He shakes 
hands when the salesman comes in, 
he shakes hands when he leaves, and 
if there is any occasion for it he'll 





Here is an article that is 
a companion piece to the 
“Salesmen I Have Known’ 
published in the last issue. 
The author is a member of 
the executive committee of 
the Hospital Exhibitors’ As- 
sociation, and in this capac- 
ity represented that organi- 
zation at the Minnesota 


Hospital Association con- 
vention. He also has spoken 
before other groups, partic- 
ularly in the tuberculosis 


hospital field. 











shake hands in between. He is usual- 
ly a very affable man. His interest 
is largely outside of the hospital, and 
buying simply bores him to death. 
In the long run he’s likely to dele- 
gate one to a half dozen people 
around the hospital to do this buy- 
ing, and finally frees himself of it 
entirely. 
Knows HER ONIONS 

G. This young woman is about 
35. She’s been a nurse for 12 or 15 
years and has worked up through 
the ranks to this superintendency. 
She knows her onions—and the car- 
rots and the peas as well. Likewise, 
the adhesive tape and the cod liver 
oil. She runs her hospital efficiently, 
she meets the public well, she knows 
how to handle salesmen, she’s fair to 
them and sees to it that they are fair 
to her. She may get stung occasion- 
ally but not often. She’s old enough 
so she’s learned her job. But not 
too old to be disilllusioned and dis- 
gusted with it. 


GENERAL CONCLUSIONS 

H.—But there must be an end to 
this. One can go on through page 
after page with comments on differ- 
ent types. Book paper costs too 
much money to justify it. 

There are some general conclusions 
on superintendents as a group that 
might be added. 

For one thing, while they man- 
age their hospitals well in the main, 
and this I believe fully, they are as 
a group weak on their public rela- 
tionships. They cling too much to 
the old idea that the public is not 
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interested in hospital affairs. The 
public was not interested in hospitals 
in the day when they were largely 
custodial institutions for human dere- 
licts. Today the general public is 
going to hospitals. It wants to know 
about them. The hospital superin- 
tendent needs to know something 
about the art of keeping the hospital 
in the public eye in a favorable man- 
ner. This they generally know little 
about. 

A second characteristic of hospital 
superintendents, as I see them, is 
their complete isolation and indiffer- 
ence to other hospitals and other or- 
ganizations that might be remotely 
concerned with the hospital’s wel- 
fare. This is the result probably of 
the fact that a superintendent’s life 
is one of infinite detail. He or she 
is quite likely to get so immersed in 
the details of the immediate job that 
they lose interest in other things. 
This tendency is breaking down 
somewhat, largely due to better at- 
tendance at conventions in recent 
years, but it has always been a mat- 
ter of wonder to me that two hos 
pitals a block apart can have so little 
in common, or that the hospital su- 
perintendent can be so little inter- 
ested in the Juvenile Protective As- 
sociation, just as an example, when 
that organization’s problems may be 
intimately connected with hospital 
work. 

Finally, I confess to a very great 
sympathy for the lot of the woman 
superintendent. She is a member of 
that great body of women who have 
taken their place in the working field 
alongside of men. Unlike her sister 
in business, her social contacts are 
much more limited. In the hospital, 
reasons of discipline make it impos- 
sible for her to be too intimate with 
any of her staff, hence her life inside 
the institution is likely to be lonely. 
Because hospitals have for genera- 
tions been mixed up with religious 
organizations, a hospital superintend- 
ent is still expected to maintain 
standards of conduct which the 
plumber or the baker or the stenog- 
rapher or the steamfitter figure is 
none of the public’s business. If 
this young woman superintendent 
goes out publicly and smokes, for 
example, she is committing a heinous 
crime. The president of her board 
probably plays poker in a back room 
until 3 a. m., but if her saw her com- 
ing out of a night club, no matter 
how proper her conduct, he would 
consider her a public disgrace. Board 
members are like that. Her oppor- 
tunities for outside contacts are most 
limited. A good many people don’t 
want to meet hospital people. They're 
afraid they'll catch some bug, or they 
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stand a bit in awe of this person 
who comes from an institution where 
life and death is dealt in. 

The ordinary nurse is supposed to 
have a pretty good chance for mak- 
ing a matrimonial conquest. When 
a man is sick he likes a lot of babying 
and the nurse who gives it to him 
becomes an earthly angel in his eye. 
He’s a cinch, if she wants him, and 
if she does he gets nursed through 
that particular illness to the queen’s 
taste. After she gets him she prob- 
ably forgets all her nursing training, 
but that’s another story. However, 
the superintendent has removed her- 
self from any such matrimonial op- 
portunities. She should have done 
that when she was practicing nurs- 
ing, and her chance is gone. Hence 
she leads a lonely life inside the hos- 
pital, a somewhat isolated life out- 
side, and has no proper opportunity 
for social contacts. 

I venture the opinion that the day 
is coming when women superintend- 
ents will see the wisdom, and boards 
of trustees will concur in it, of living 
outside the hospital. There is no 
more reason why a hospital super- 
intendent should live within the con- 
fines of the hospital than that a 
stenographer should sleep in the 
ofice. Part of the reason why men 
superintendent tackle their jobs with 
a clearer, fresher viewpoint is be- 
cause they get on those jobs from 
eight to nine in the morning, leave 
them at five to six in the evening, and 
the remaining hours, while they may 
be on call, are fairly free to do as 
they please. The woman superin- 
tendent gets her nose rubbed with 
hospital problems (and smells) 24 
hours a day. That they don’t all get 
jittery is a marvel. 

The woman superintendent who 
maintains her own apartment away 
from the hospital and is permitted to 
maintain the same type of social life 
that any other business woman pro- 
vides herself, would be happier, more 
efficient, and more of them would 
get married. 

When I started out as a salesman, 
hospital superintendents awed me. I 
thought of them as “creatures apart.” 
We had nothing in common except 
that I wanted to sell goods and they 
didn’t want to buy them. After a 
bit I found that their interests were 
much the same as other folks. I 
found that they were given to the 
same variations in temperament as 
we of the lesser clay. When I dis- 
covered that they were just human 
beings trying to get along like the rest 
of us, I began to enjoy them. With 
all their faults, I confess to a liking 
for hospital superintendents. 
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Occupational Therapy Valuable in 
Home for the Aged 


By MINNIE WILLMARTH, 


Acting Superintendent, Methodist Episcopal Old People’s Home, Chicago. 


HO has not heard the oft re- 

peated question of the child, 
“Mother, what can I do?” And I 
think we will all agree that the child 
busy with something he enjoys doing 
is the contented and happy child, and 
the child easily disciplined. What is 
true of the child is more or less true 
of all ages, and especially of the age 
with which we have to deal in our 
Homes for the Aged. 

A few of these folk can busy them- 
selves, always find some service to do 
for others; many, however, when 
taken out of the environment of 
years, have little initiative and are at 
loss unless directed. Here is where 
occupational therapy comes in and 
helps solve our problems. 

The following are some of the 
things these people have learned to 
do: Cane chairs, weave rag rugs, 
table runners, material for bags, bas- 
ketry, hooked rugs, needle point, as 
well as making many small articles, 
useful or ornamental. Women of 70 
who had never seen a loom in use 
have learned to do pattern weaving, 
and find it fascinating work. Some 
whose eyesight is not good may be 
able to do no more than cut rags for 
those who hook rugs, or sew rags for 
woven rugs, but each finds some one 
thing he or she is able to do, and all 
share in the income from this work. 
The articles made are disposed of at 
the annual bazaar or to people who 
see them as they visit the Home. 
Many times an article sold brings 
additional orders from strangers who 
see and admire the piece of work so 
beautifully done. 

Those of you who work in posi- 
tions where a number of folk must 
work together know there are people 
who can adjust themselves to almost 
any condition, while others go 
through life bumping into every pos- 
sible obstruction in their path, and 
the older one grows the harder it be- 
comes to adjust to the changes that 
come. Here, too, we find the value 
of occupational therapy. Mrs. A. 
comes to the Home from a small 
town some distance away. The whole 
atmosphere of the place is different, 
and she compares it with what she 
has known in her “home town” quite 
to the disadvantage of the new sur- 
roundings. She is unhappy, and her 
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constant comparisons do not make 
her popular with her new compan- 
ions. But one day she becomes in- 
terested in a piece of needle point, or 
in hooking a rug, and her interest in 
her work changes her whole outlook, 
she forgets to be critical, and many 
of her troubles are forgotten. 


In most Homes there are articles 
of furniture relegated to the store- 
room because of needed repairs that 
we feel we cannot afford to have 
made. These will furnish a field of 
interest for some of the men. Some 
will enjoy caning chairs; others with 
a mechanical turn of mind will be 
able to do more intricate jobs of re- 
pairing. 

Added to the advantage of hav- 
ing something to occupy their time, 
some folks will find companionships 
that might not have developed had 
they not worked together in the 
same room, and so found they had 
some interests in common. 


Not every one fits into this work 
any more than to any other one type 
of work. Some are too nervous to 
work with others, some have not 
physical strength, and some have 
eyes that must not be strained by 
doing close work. Occupational ther: 
apy does not solve all our problems, 
but it does go a long way in helping 
out along the lines indicated. 

piccnatillliletinicns: 


HOSPITAL BIRTHS 


Chicago hospitals were the place of 
birth of 70 per cent of all babies born 
in the city in 1931, according to figures 
supplied by J. Dewey Lutes, superinten- 
dent, Ravenswood Hospital, by Dr. Her: 
man N. Bundesen, commissioner of 
health. In recent years the percentage 
of births in hospitals, as reported by the 
department of health, has been: 1920: 
hospitals, 55 per cent; 1927, hospitals, 59 
per cent; 1928, hospitals, 62 per cent: 
1929, hospitals, 64 per cent; 1930, hos 
pitals, 68 per cent; 1931, hospitals, 70 
per cent. The total number of births 
reported in 1931 was 52,993, of which 
37,250 were born in hospitals. There 
was a decrease of 5,190 babies compare: 
with 1930, but the decrease in births in 
homes was larger than the decrease 
hospitals. 
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GET DOCTOR’S LIBRARY 


Christ’s Hospital, Topeka, Kan., © 
cently was presented with the medica 
library of the late Dr. W. E. McVey 
editor of the Kansas Medical Journal, at 
the several thousand books will be know: 
as the “W. E. McVey Library” of the 
hospital. 
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THE HOSPITAL ROUND TABLE 


Rubber Sheeting Standards 


John F. Bush, Columbia Presby- 
terian Medical Center, New York, is 
chairman, and John M. Smith, 
Hahnemann Hospital, Philadelphia, 
and Dr. Joseph B. Howland, Peter 
Bent Brigham Hospital, Boston, are 
members of a standing committee 
representing the American Hospital 
Association which also includes rep- 
resentatives of manufacturers and 
distributors of rubber sheeting, that 
is circularizing the hospital field to 
obtain acceptance of standards for 
rubber sheeting. The committee is 
working with the Department of 
Commerce. Hospitals are urged to 
consider the standards and to sign 
the form of acceptance and return 
it to the bureau of standards, De- 
partment of Commerce. The stand- 
ards are recommended by the stand- 
ing committee, and those interested 
in gaining the benefits of simplified 
practices are asked to confine pur- 
chases to the sizes and other factors 
presented by the committee. 


Fewer Specials 


At Sutter Hospital, Sacramento, 
Cal., according to the annual report 
of R. D. Brisbane, superintendent, 
“during 1931, with the same average 
patronage as the year before, $14,522 
less was spent by guests for special 
nurses than in 1930. The sum of 
$28,728 was saved for our guests 
compared with the previous year. 
This means that with the same aver- 
age patronage for the three years 
under consideration, more than $43,- 
000 was saved the sick in their ex- 
penses at Sutter Hospital for the years 
1930 and 1931, compared with 1929. 
And it should be remembered that as 
a rule only those acutely ill have come 
to receive treatment during times 
when money is not as plentiful.” 


Rules Are Important 


Frequent questions received by as- 
sociations or organizations serving 
the hospital field deal with problems 
which never should have arisen or 
which should have been settled with- 
out recourse to outside advice. In 
other words, many questions concern 
the relationship of one executive 
with another, or deal with rights and 
responsibilities of individuals. In 
hospitals presided over by experi- 
enced superintendents such questions 


never arise, because in such institu- 
tions the responsibilities and rights 
of individuals are well understood 
and in many instances have been 
clearly set forth in typewritten or 
printed rules. The value of such 
printed rules not only lies in ability 
to settle such questions, but the very 
fact that the rules are easily available 
for reference sometimes will prevent 
one individual from overstepping his 
or her limits and trying to interfere 
with the rights or duties of another. 
One never knows when the printed 
instructions will be needed. Newly 
organized hospitals should have rules 
and policies well understood, too, as 
was shown by the recent predicament 
in which the superintendent of a new 
institution found himself when he 
found that he had tentatively made 
an appointment for the use of labor- 
atory facilities of the hospital for a 
patient of a man who was not an 
M. D. This situation arose when 
the hospital announced that it would 
perform certain examinations for 
physicians of the community. A tele- 
phone appointment was made and 
when the patient arrived with his 
doctor, it was discovered that the 
latter was a member of a cult. A 
clearly worded rule prescribing the 
use of the laboratory would have 
avoided this situation, which imme- 
diately reached public print and un- 
doubtedly caused embarrassment. 


Sensational Stuff 


Newspaper readers avidly read of 
sensational flights to bring oxygen 
tents to dying patients, and news-- 
papers “play up” such activities. 
While long distance shipments of 
tents formerly were generally neces- 
sary, this is not the case today with 
a fairly widespread service by organ- 
izations manufacturing and selling or 
renting equipment. There is one 
phase of such hurried deliveries with 
which the public may not be familiar 
but which is quite important to hos- 
pitals, that is, the cost. In comment- 
ing on this matter recently, a manu- 
facturer said, “A good superintend- 
ent, with an eye toward costs, will 
be prepared for emergencies with 
equipment on hand.” Another thing 
that ought to be considered by every 
superintendent debating the question 
of buying an oxygen tent, or similar 
equipment which may be of life- 
saving value when required, is that a 
hurried shipment may become lost 
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en route, damaged, or delivered with 
parts missing, etc. In such instances 
the equipment may be _ valueless, 
whereas had the equipment come by 
regular transportation schedule and 
been submitted to routine inspection 


‘ and careful handling it would have 


reached its destination ready for use. 


Oxygen Therapy 


“Every hospital should have some 
provision for oxygen therapy,” says 
A. W. Buck, Ph. D., superintendent, 
New Haven Hospital, New Haven, 
Conn. “Equipment will be modified 
by the demands to be made upon it. 
The newest type of tent is an im- 
provement on the one we are using. 
We have had three tents in use since 
1928 and 1929. Under some condi- 
tions an oxygen room may be advan- 
tageous, but these are expensive. The 
same definite understanding and co- 
operation should exist between this 
service and the administrative and 
other departments of the hospital as 
is necessary in the case of other spe- 
cial services, such as X-ray, physical 
therapy, etc.” New Haven Hospital, 
according to Dr. Buck, charges for 
gas only in connection with use of 
tents, the rates being, children about 
50 cents an hour, adults $1 an hour. 


Advantages of Cubicles 


Regarding the cubicles which we 
installed in one of the maternity 
wards of Buffalo General Hospital, 
Dr. Fraser D. Mooney, superintend- 
ent, said recently: 

“From a standpoint of additional 
benefit to the patient they are in- 
valuable. For example, previously 
any husband visiting his wife was 
just as likely as not to be sitting be- 
tween his wife’s bed and the bed of 
another woman nursing her baby, 
which, of course, was embarrassing 
to both parties. We also think these 
cubicles are of considerable value 
from a segregation standpoint, par- 
ticularly when there is so much scar- 
let fever in the city as at the present 
time; not that we expect the strep- 
tococci to jump from one bed to the 
other, but because of the value of 
the psychological effect on the nurses. 
Financially the cubicles have not ap- 
preciably increased our number of 
patients up to the present time. We 
believe, however, that these results 
will accrue.” 
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HOW’S BUSINESS? 
a 
A composite picture of the percentage of occupancy in 91 general hospitals located 
in 87 communities in 35 states, corrected for normal growth. 
Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec. 
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‘“How’'s' Business” 


Figures Hold 


Keen Interest of Field 


pital superintendents are watch- 

ing the only chart of general 
conditions in the hospital field avail- 
able to them—‘How’s Business?” in 
HosPITAL MANAGEMENT—and the in- 
terest with which certain progressive 
manufacturers and sales organiza- 
tions are following this monthly 
presentation of figures relating to 
hospital operation were proved with 
the introduction of the new type of 
chart in the February issue. 

This chart, reproduced again this 
month, with the January, 1932, 
monthly figures added, is based on 
the 1929 volume of service. This 


ie attention with which hos- 
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year was chosen because it was the 
first full year of figures available for 
“How’s Business?” which begins 
with the records for November, 1928. 
It is not intended to present the de- 
mands on hospitals made in 1929 as 
normal, but the chart endeavors to 
picture demands since that year in 
comparison with the 1929 volume. 
Two specific criticisms of the new 
method of presenting occupancy per- 
centages were that the new chart 
does not show in the clearest way 


_the monthly variations in volume. It 


so happens that the months tor 
which the chart was criticized were 
months in which the variation in oc- 


cupancy was extremely slight, less 
than 1 per cent, and this variation 
could be shown only with difficulty 
except on a charge with fractional 
percentages. The other criticism was 
in regard to the use of the 1929 
average occupancy as normal, the 
reader contending that the 100 per 
cent figure should be used and assert’ 
ing that in the reader’s hospital an 
occupancy of 85 per cent was ©e 
garded as more or less ideal. To 
meet this criticism and also to prov 
vide the percentage of occupancy for 
others who may have been keeping 
their own charts on “How’s Busi 
ness?” the percentage of occupancy, 
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based on 100 per cent as normal, is 
reproduced in another column. 

Generally, it is believed, the new 
method of showing occupancy, that 
is, using 70 per cent as a fair basis 
of practical operation, is acceptable, 
because 100 per cent occupancy is an 
abnormal situation, and although it 
is used generally, it is understood by 
every experienced person that 100 
per cent occupancy is not desirable 
as a constant volume. In _ other 
words, a hospital which found that 
demands for service continually filled 
even 90 per cent of its beds, would 
expand at the earliest opportunity in 
order to have reserve beds for vari- 
ous types of patients. 

By basing percentage of occupan- 
cy on the 1929 average, moreover, a 
truer picture of hospital business is 
shown at a glance. In other words, 
hospitals today, generally speaking, 
are serving within 20 per cent of the 
number of patients cared for in 1929. 
This is the same as saying the aver- 
age occupancy today is around 60 
per cent. To a person unfamiliar 
with hospital operation, 60 per cent 
occupancy would indicate a 40 per 
cent deficiency, which, of course, is 
not what any superintendent or hos- 
pital person would intend to convey 
by these figures, because he or she 
would know that 100 per cent is 
from 15 to 25 per cent above prac- 
tical working volume of a hospital’s 
capacity. 


Hospital Business and 
Other Business 


Indexes of Hospital yong Receipts, 


Occupancy and eneral Business 
(1929 =!00) 
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An interesting comparison of hos- 
pital activity with general business is 
made in the February issue of “Hos- 
pital Fabricator,” published by Mar- 
vin-Neitzel Corporation, Troy, N. Y. 
Figures for hospital occupancy and 
hospital receipts and expenditures are 
taken from the “How’s Business” 
chart of HosprraL MANAGENMENT 
of last month, and the line showing 
the status of general business is taken 
from an index of conditions prepared 
by “The Businesss Week.” The above 
illustration, from “Hospital Fabri- 
cator,” shows how the hospital busi- 
ness compares with general business. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


HE following figures are the 

basis of the hospital occupancy 
chart reproduced on the opposite 
page. These figures were supplied 
by 91 non-municipal hospitals in 87 
communities of 35 states, with a basic 
bed capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
of the hospitals for each month since 
the “How’s Business” graphs were 
begun, and the fourth, occupancy, 
using 100 per cent as the base. 
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CHILDREN DONATE BOOKS 
Libraries containing approximately 1,200 
books and pieces of reading matter, in- 


cluding scrap books made by 
of The Milwaukee Journal 
Hawkins Club, have been 


members 
Seckatary 
installed, 


through the cooperation of the manag- 


ing authorities, in several Wisc 
pitals and sanatoria. All of 


onsin hos- 


the books 


and reading matter are for children and 


were provided by members of 
nal’s club, which now has 
200,000 members. 
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has been carried on. 





At top is sanitarium building of St. Francis group, 
Colorado Springs, and at right main hospital buildings. 
Below at right is plot plan, showing extensive site of 
hospital group, and the way the expansion program 
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Laundry Personnel Time Cut 58%, 
Volume Increased 507 


Two Years of Operation of Modern Plant of St. 
Francis Hospital, Colorado Springs, Summarized 


‘ HE efhciency and economy of 
operation of our new laundry 
and boiler house has_ been 

proved by two years of operation of 
our plant. A comparison of the costs 
of operation between the old plant 
and the new shows that material sav- 
ings have been effected through the 
replacement of the old laundry and 
boiler room with a modern building 
and new mechanical equipment. 

In operating the old laundry it was 
necessary to hire four persons from 
outside the hospital in addition to 
eight hospital employes whose regu- 
lar schedule of work took them from 
their other various duties to help in 
the laundry on the days the laundry 
was operated. This made a work- 
ing force of twelve people and it was 
necessary to use this force two days 
a week, making a total of two times 
twelve, or twenty-four working days, 
required each week in operating the 
laundry. The operation of the new 
laundry requires the help of only two 
persons from outside the hospital in 
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By SISTERS OF ST. FRANCIS 





How St. Francis 
Hospital Has Grown 


1887 Small building with few 
beds, chapel and _ boiler 
room. 

1897 Twenty-bed addition. Sepa- 
rate laundry and boiler room. 

1903 Addition, with separate de- 
partment for tuberculosis 
patients, new chapel. 

1929 New boiler house and laun- 
dry, help’s quarters above 
laundry. 

1929 Separate building for tuber- 
culosis patients, 72 beds. 
Complete new kitchen in old 
main building. 

1932 Plans revised for new 92- 
bed wing to main building. 











addition to the eight regular hospital 
employes who are available for this 
service. The new laundry operates 
only one day a week, and thus re- 
quires only ten working days in com- 


parison with twenty-four as required 
by the old plant. 

The new boiler room installation 
enables us to burn a cheaper grade 
of coal than the old equipment would 
permit, with a saving of 20 per cent 
in fuel bills. 

In considering the comparison be 
tween the old and new heating and 
laundry plants it must also be borne 
in mind that since the completion ot 
the new laundry and boiler house a 
new sanitarium has been built in co: 
nection with the old hospital, adding 
74 beds to the institution, an increas< 
in size of 50 per cent. The savin-s 
in operating costs as stated have bee 
made despite the increase of 50 per 
cent in the size of the institution b 
ing serviced. When this is consi 
ered, the real savings made are co! 
siderably larger than stated. 

The new boiler house and laund: 
building is two stories high and : 
built of fire resisting materia. 
throughout. The boiler room is place. 
on the east end of the building and 1: 
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two stories high. The laundry is one 
story high, living quarters for the male 
employes of the institution having 
been placed above it on the second 
floor. 

The equipment in the boiler room 
is of the latest and most approved 
type. Two high pressure water tube 
boilers have been installed, each com- 
plete with a mechanical stoker, boiler 
feed pump, and fan for providing a 
forced draft. Each boiler is of suf- 
ficient size to carry all of the present 
load and will adequately take care of 
the additions to the present buildings, 
one of which has already been built 
since the erection of the boiler house 
and another for which sketches have 
been made by the architects. Each 
boiler is designed for operation as an 
individual unit. This permits rota- 
tion in operation and is insurance 
against any serious breakdown of the 
boiler room equipment. 

The new laundry has been 
equipped with the latest type of 
laundry machinery. The equipment 
includes two cylinder wash machines, 
an extractor, a drying tumbler, a flat- 
work ironer and two presses. Each 
of the laundry machines is operated 
by an individual motor, thus cutting 
down operating expenses. 

A new tunnel connecting the laun- 
dry with hospital building has been 
partly constructed. This tunnel will 
serve as a passageway for trucking 
to and from the laundry and will 
also accommodate the steam, gas, 
water and electric services. The tun- 
nel also connects with and is entered 
from the boiler room. 

St. Francis Hospital is one of the 
oldest hospitals in the West, having 
been founded by the Poor Sisters of 
St. Francis, Seraph, of the Perpetual 
Adoration, in 1887. The original 
building was erected upon a high hill 
to the east and overlooking the city 
of Colorado Springs. This site was 
well chosen and remains the location 
of the present greatly improved hos- 
pital and sanitarium. 

The original building accommo- 
dated only a few patients. It con- 
tained a small chapel for the Sisters, 
and the boiler room was located in 
the basement of the building. 

The community surrounding the 
hospital grew rapidly, and ten years 
later, in 1897, the Sisters ventured 
an addition to the hospital. This 
new building added 20 beds to the 
hospital capacity. At this time the 
desirability of having the boiler 
house and laundry in a_ separate 
building was felt, so a small building 
was erected a short distance from the 
hospital to serve this purpose. 

Originally St. Francis Hospital 
was built to care for only general 





Where remarkable economies in time and labor ave being effected. 
Scene in laundry building of St. Francis Hospital. 


Less than half as 


much personnel-time is required to handle the laundry in this modern 
plant than formerly, although the volume of work has increased 


50 per cent. 


hospital patients. As the advantages 
of the climate at Colorado Springs 
for the treatment of tuberculosis be- 
came apparent, however, the Sisters 
decided to extend their labors into 
that field. Accordingly when in 





“A nurse is a nurse, but who 
would say that a private duty 
nurse would make as able a hos- 
pital superintendent or execu- 
tive as a nurse who has had 
considerable experience in hos- 
pital work? And so it is with 
architects. St. Francis Hospital 
believes that the great satisfac- 
tion it has obtained from its 
building program is in no small 
way due to the fact that the 
Sisters had the assistance and 
experience of a firm of archi- 
tects, D. X. Murphy and 
Brother, Louisville, Ky., who 
have designed many hospitals, 
of different sizes, types of serv- 
ice and types of control, in wide- 
ly separated sections of the 
country. This great and un- 
usual experience has enabled the 
architects to bring to St. Francis 
Hospital valuable advice and 
expert aid of a specific nature 
and has resulted in the correct 
location, design or construction 
of numerous items, some per- 
haps trivial in themselves, but 
all of which combined have 
made the expansion of the hos- 
pital a most satisfying accom- 
plishment.” 
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1903 the need for additional hospital 
facilities again arose, the Sisters 
erected another addition to their 
building and made arrangements for 
caring for tubercular as well as gen’ 
eral hospital patients. This was ac- 
complished by effecting a complete 
segregation of the tubercular patients 
in the south end of the building. A 
new chapel was also built at this time 
as the old chapel had long been in- 
adequate for properly serving the 
needs of the rapidly growing insti- 
tution. 

The next step in the development 
of St. Francis Hospital was the es- 
tablishment by the Sisters of a nurs- 
ing school. They chose the hospital 
at Colorado Springs for this purpose 
because of the many advantages it 
afforded. 

St. Francis Hospital, after the 
many additions and improvements 
that had been made, was regarded as 
a complete and modern institution. 
Many things, however, remained to 
be done. The old heating plant and 
laundry were found to be inadequate 
for serving the institution, there was 
increasing demand for more hospital 
beds, and an even greater demand 
for accommodations for persons suf- 
fering from tuberculosis. 

To meet the demand for more ex- 
tensive sanitarium facilities, the Sis- 
ters of St. Francis in 1929 began the 
erection of a new $300,000  sani- 
tarium. This building is one of the 
finest in the West and is used exclu- 
sively for the treatment of tuber- 
cular patients. The new sanitarium 











provides accommodations for 72 pa- 
tients. It is four stories in height, 
and the roof is designed to be used 
as a sun deck by the patients. The 
roof is surfaced with promenade tile 
and is arranged to be divided into 
small compartments for privacy. 

In plan, the sanitarium has wide 
corridors through the center of the 
building on all floors with rooms ar- 
ranged on both sides of the corridor. 
The elevator, stairs, service rooms, 
and general bath and toilet rooms 
are placed on the north side of the 
building facing the yard. The pa- 
tients’ rooms and porches are located 
on the south side and on the east 
and west ends of the building, thus 
giving the patients the benefit of 
cheerful sunlit rooms throughout 
most of the day. A solarium is also 
placed on each floor at the west end 
of building. 

From the patients’ rooms and 
porches, and from the solaria and sun 
deck on the roof, the patients may 
enjoy the delightful view of the 
mountains and plains which the com- 
manding site of the sanitarium af- 
fords. The Garden of the Gods, 
Pikes Peak, Mount Manitou, Chey- 
enne Mountain, Broadmoor, and a 
host of less famous places may be 
seen from the windows of St. Fran- 
cis Sanitarium. 

The ground floor is used entirely 
for service rooms and _ recreation 
rooms for the patients. It contains 
two parlors, a large library, cafeteria 
and dining room, dish room, trunk 
room, toilet rooms, locker rooms for 
doctors and nurses, soiled linen and 
storage room, lobby, office, ambu- 
lance entry and a solarium extending 
across the entire west end of the 
building. 

The first, second and third floors 
are typical in plan. Each floor will 
accommodate 24 patients. Six rooms 
on each floor have private baths and 
toilets and private sleeping porches. 
Sixteen beds are placed in eight two- 
bed wards, each ward connecting 
with a sleeping porch. One two-bed 
ward on each floor is not provided 
with a sleeping porch. Thus all 
classes of patients can be accommo- 
dated. 

In planning the sanitarium nothing 
that would add to the convenience 
or comfort of the convalescing pa- 
tient has been overlooked. On the 
ground floor and on the roof ample 
recreation space has been provided. 
The equipment of the building in- 
cludes a dental room and barber shop 
on the first floor, an operating room 
on the second floor, and an X-ray de- 
partment on the third floor. Another 
attractive feature of the building is 
the private dining room on each 
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Here is a typical floor plan of the sanitarium building of St. Francis 
Hospital. From porches, solaria and sun deck of this building patients look 
out on the Garden of the Gods, Pikes Peak, and other famous places. 


floor. Patients may engage these 
rooms when they are visited by 
friends or when they desire to have 
a party among themselves. 

The mechanical equipment of the 
building includes outlets for tele- 
phone and for radio reception in 
every patient’s room. In all of the 
patients’ recreation rooms and in the 
parlors on the ground floor loud 
speakers have been provided. 

In order to maintain the high stand- 


ard of service provided by St. Francis 
hospital, the need of increased 
kitchen facilities arose. Accordingly 
a complete new kitchen department 
has been placed on the ground floor 
of the old bulding. The new kitchen 
is designed to care for all of the pres 
ent needs of the hospital, also for the 
new hospital wing which is to he< 
built. The new kitchen department 
includes the main kitchen, diet 
kitchen, vegetable preparation room, 
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Arrangement of main kitchen, St. Francis Hospital, located in the old build: 
ing. At bottom is shown lower floor, under kitchen, w'tzre bulk foods and 


kitchen supplies are stored. 
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cold storage rooms, and rooms for 
storage of groceries and_ supplies. 
After the erection of the new hos- 
pital wing the new kitchens will oc- 
cupy a central position in the hos- 
pital group. 

Sketches for the proposed new 
hospital wing have been prepared by 
the architects. When completed, 
this wing will add 92 beds to the 
hospital capacity. The plan includes 
private room with private bath and 
toilet, private rooms without bath, 
and many wards of from two to four 
beds each. The new wing will be 
six stories high and will connect with 
all the floors of the present hospital. 
The building is planned with wide, 
well lighted corridors through the 
center of the building with rooms 
opening off each side of corridor. As 
in the other buildings, the patients 
will be given the benefit of the maxi- 
mum amount of sunlight and fresh 
air possible with their rooms facing 
towards the street and the service 
rooms facing towards the yard. 

In construction the new building 
will be of the best fire resisting ma- 
terials obtainable, and will be de- 
signed in every detail along the latest 
and most approved lines of modern 
hospital construction. 

The first floor will be devoted to 
ofices and rooms for conducting the 
administrative affairs of the hospital. 
A large lobby, quarters for interns, 
doctors’ library, doctors’ locker room, 
receiving rooms for patients, phar- 
macy and record rooms are included 
in the plan. 

The second, third and fourth floors 
contain 25 beds each for general hos- 
pital patients. 

A complete and modern maternity 





“An important consideration 
in adding to any group of old 
buildings is the problem of the 
utilization of the existing build- 
ings to the best advantage, and 
the location of new buildings in 
anticipation of future needs. 
The correct solution of these 
problems is often the deciding 
factor in the ultimate success or 
failure of the venture. The man- 
ner of handling these problems 
in this particular instance is 
worthy of special commenda- 
tion. The location of the new 
kitchen department permits the 
utilization of storage space be- 
neath it that was formerly 
wasted and even the site of the 
old boiler house has been used 
advantageously as the location 
of the vacuum pump and hot 
water heater in connection with 
the new heating system.” 











department will be located on the 
fifth floor with rooms for 18 patients. 

On the sixth floor the operating, 
X-ray and laboratory departments 
will be placed. 

With the completion of the new 
hospital building, St. Francis Hos- 
pital will rank as one of the largest 
and best equipped hospitals in Colo- 
rado. The famous sunshine and 
dry air of the Pike’s Peak region, 
the cheerfulness and scenic grandeur 
of the Rocky Mountains, the foot- 
hills and plains, all combine to make 
St. Francis Hospital long remem- 
bered as a place where the health 
seeker is welcomed, understood and 
entertained. 


A. M. A. at Work on Study of 
Mental Hospitals 


T the 1930 session of the Amer- 

ican Medical Association, the 
House of Delegates, on the initiative 
of the Section on Nervous and Men- 
tal Diseases, directed the trustees to 
appoint a special Committee on Men- 
tal Hygiene and directed the Council 
on Medical Education and Hospitals 
to make an “investigation of all hos- 
pitals caring for mental patients 
within the next one or two years,” 
in order to obtain “‘a more accurate 
knowledge of the situation,” and to 
point out “the need of further de- 
velopments.” 


The work was begun January 1, 
1931. A questionnaire was mailed 


Excerpted from the preliminary report read be- 
annual Congress on Medical Education, Medi- 


foy 


cal Licensure and Hospitals at Chicago. 


to the 361 institutions for nervous 
and mental patients listed in the 
Register of Hospitals. Four hundred 
sixteen returned these questionnaires 
with the data asked for. The ques- 
tionnaires are still coming in and a 
more complete report will be pos- 
sible later. 

Of the 561 institutions, personal 
visits have been made to 353. The 
conditions observed by the visitors 
can be reported more satisfactorily 
later, but a few general statements 
can be made now. 

Of the government-owned group, 
the Veterans’ Administration hos- 
pitals are on the whole comparative- 
ly new and well equipped, have rela- 
tively large medical staffs, and ap- 
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parently give the individual patient 
good custodial and therapeutic care. 
Among county and city institutions, 
the great majority of those visited 
were found to be custodial in nature 
without any aspirations to the rank 
of hospitals. They are usually man- 
aged by laymen who are apparently 
intelligent and humane, interested in 
their work and carrying it on in a 
reasonably acceptable manner. 

In state hospitals, which are nearly 
three times as numerous as all fed- 
eral, county and city institutions, per- 
sonal contact with administrative 
heads revealed that overcrowding 
was almost universal. In_ several 
places it had been carried to a most 
deplorable extreme. 

In several state hospitals there 
were no hospital units, the word hos- 
pital being applicable to them only 
in the broadest sense of the term. 
Others had no separate receiving 
units. Some lacked the equipment 
for giving patients proper diagnostic 
or therapeutic care. The personnel 
in many was admittedly inadequate, 
attendants being both too few and 
too incapable, and the medical staff 
being greatly undermanned. In the 
presence of such conditions no spe- 
cial knowledge or training was re- 
quired for their discovery; indeed, if 
it had been required, many of the 
superintendents made it unnecessary 
by themselves calling the visitor's 
special attention to the conditions; 
the superintendents desired that such 
conditions be reported, in the hope 
that such a report might lead to their 
improvement. 

Private institutions fall easily into 
two classes: the sanatoriums and the 
rest homes (sanatoriums being inter- 
preted as places for therapeutic care 
while rest homes are merely custo- 
dial). Nearly all sanatoriums were 
found clean, orderly, and apparently 
well conducted. They return a com- 
paratively large percentage of their 
patients to active civil life, and they 
apparently merit the respect and sup- 
port of the medical profession. While 
many rest homes meet a real need in 
a satisfactory way, several others 
have no adequate medical supervi- 
sion and their value as medical insti- 
tutions is nebulous. 

It would be hard to overemphasize 
the value of the personal medical 
contacts that these visits to institu- 
tions have made possible. While per- 
sonal visits have for years been in- 
cluded in the Council’s work with 
hospitals both general and _ special, 
in no other group of hospitals has 
the need of such personal contacts 
been so evident or the immediate re- 
sults so gratifying. 
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Newspaper Articles 
For Your Local Editor 


One of the needs of the hospital field, as frequently 
expressed at the A. H. A. conference of state association 
officers, is for publicity that will give the local community 
facts about hospital ideals and problems and the trends 
of the field. 

In this issue HosprraL MANAGEMENT offers four sug- 
gested articles which interested hospital executives may 
copy and send to all local newspapers, filling in the name 
of the hospital and other suggested information. 

Those using these articles are urged to send a copy to 
every local newspaper and every newspaper in the area 
from which patients come. All newspapers are important 
to the hospital and none should be overlooked. 


38 


Those superintendents who feel that an article once a 
week will help make the public understand the hospital 
better and help to develop a more friendly attitude toward 
the institution have four articles at their disposal, one each 
for four weeks. 


Whether or not many hospital superintendents will use 
this service remains to be seen. HospirAaL MANAGEMENT 
will be glad to continue it, if interest justifies this. One 
way to judge the interest will be the number of comments 
received from readers and more particularly the number 
of readers who will send clippings of the articles after 
they have appeared in the local press. 


HosPITAL MANAGEMENT also will be glad to receive 
suggestions from readers as to subjects to be covered in 
future articles of this kind for the local newspapers. 


Pooling Ideas, Information 
For the Hospital Housekeeper 


The experienced person realizes that it is much be:ter 
in every way to obtain ideas and opinions of individuals 
who have tried certain methods or equipment with which 
the first person may be unacquainted than to spend time, 
effort and perhaps a considerable sum of money attempt- 
ing to discover certain facts by the trial and error methiod. 

It is for this reason that associations have been forined 
and the most successful associations are, in the muiin, 
those which transmit ideas and experience and informa: 
tion to their members in the most practical way. 

All of this is by way of introduction to a compara: 
tively new association which invites to its membership 
one type of hospital executive or department head~ the 
hospital housekeeper. The association is the National 
Executive Housekeepers’ Association, established in New 
York, but already numbering among its members an 
active local chapter in Cleveland and other cities. 

The purpose of the National Executive Housekeepers 
Association is to help its members do their jobs better, 
which for the hospital means improved housekeeping 
methods, better trained personnel, more efficient and 
more economical service. That a number of hospital 
housekeepers already are to be found listed in the mem- 
bership of the National Executive Housekeepers’ Asso- 
ciation speaks for the progressiveness of these executives 
and also for the value of the association. 

There have been frequent references in hospital liter: 
ature in recent years to the value of homelike surround: 
ings for patients, and for personnel, too, and nearly 
every state or national hospital convention eager 
finds itself discussing some activity that is within the 
bounds of responsibility or duty of the hospital house’ 
keeper. The place in the plan of hospital administration 
of the hospital housekeeper is an important one, because 
this department comes into frequent and intimate con: 
tact with patient, staff, personnel and visitors. Conse- 
quently, hospital superintendents should be quick to en’ 
courage their department heads to avail themselves of 
the opportunities of exchanging information and 1d-"s 
such as represented by the National Executive Hou-c’ 
keepers Association and its local chapters. 

To date, perhaps, the majority of members of the Nati 
al Executive Housekeepers Association are hotel houseke« : 
ers, since the idea of such an organization was originated 
that group. However, hospital superintendents frequen 
ly refer in a laudatory way to the housekeeping metho 
of leading hotels, and so an obvious advantage of men 
bership in the housekeepers’ association is that it will 


HOSPITAL MANAGEMENT for March, 193 





wh 
obe 
: 
resi 
ma 
vid 
I 
to | 
loc: 
tary 
ratl 
inst 
L 
lato 
the 
sive 
and 
the 
be | 
dete 
hos 
quir 
goes 
unti 
actin 
with 


Ev 
ough 
form: 
the r 





enable hospital housekeepers to meet their co-workers in 
the hotel field, to know them and to get the benefit of 
their experience and advice, as well as to give the hotel 
housekeepers information concerning hospital practices 
in regard to sanitation, cleaning, etc. 

HosPiTAL MANAGEMENT expresses the hope that hos- 
sital superintendents will appreciate the value of the 
ousekeepers’ association and that they will encourage 
.ospital housekeepers to become members of this group, 
( opportunity offers. 


What Form Should the Local 
Hospital Council Assume? 


What is the most practical form for a local hospital 
association? 

Should it be an association of representatives of hos- 
pital corporations empowered to pledge the individual 
institutions to policies? 

Should it be a law-giving or regulatory institution to 
whose mandates and edicts the hospitals must give 
obedience? 

Should it be a voluntary association of hospital rep- 
resentatives, meeting for the informal exchange of infor- 
mation and advice, with no authority to regulate indi- 
vidual hospitals or to establish policies for them? 

In several cities recently efforts have been announced 
to form hospital councils of the regulatory type. Most 
local hospital associations, it is believed, are of the volun- 
tary, informal kind, for the exchange of information 
rather than to determine policies which each member 
institution must follow. 

Usually the stimulus for the organization of the regu- 
latory type of council comes from some source outside 
the hospitals. Frequently it emanates from an all-inclu- 
sive health group, with the responsibility of raising funds 
and of distributing them. In order to be certain that 
the funds obtained from the public or other sources will 
be put to the right use by the hospitals, some means of 
determining the character and extent of the work of the 
hospitals is necessary. So in the beginning a few re- 
quirements are made of the hospitals, but usually as time 
goes on these are multiplied and their scope expanded 
until it is not long before the council is scrutinizing some 
activities of hospitals which are not directly connected 
with service. 

Thus far, however, it must be said that this scrutiny 
and surveillance of the hospitals by such councils is good 
for the hospitals. 

The other type of hospital association does little except 
hold meetings, but the meetings usually are productive 
of some helpful information or ideas to some of the mem- 
bers. Like every other organization, the amount of good 
the association does depends on the ability of the officers 
and program committee. A few of the local associations 
have done a considerable amount of real good for all the 
local hospitals, and in several instances their influence 
has extended to the state or the whole field. 

Every community with a half dozen or more hospitals 
ought to have some organized means of exchanging in- 
formation and ideas, but whether or not there should be 
the regulatory type of hospital council is a question. As 
stated, thus far the regulatory type of council has done 
good work because of wise leadership and of sympathy 
with hospitals. But in every such council there is danger 
to the hospitals that some other group in the larger 
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agency of which the council is a unit may wield influ- 
ence against the interest of hospitals, and with the power 
that such councils have, the member hospitals may be 
compelled to do things that will not advance their 
welfare. 

After all, in the final analysis, every hospital must first 
think of itself. It is perfectly proper to give and take 
general information and experience, but the application 
of a given theory or practice must in the end be deter- 
mined by the conditions in the individual hospital, con- 
ditions which are best known to the institution itself. 

Unquestionably uniform action by a group of hos- 
pitals is advisable in some instances, but such uniform 
action undoubtedly is best obtained on a voluntary basis 
and not because of a threat or by force. 


Hospital Day of Special 
Value This Year 


The National Hospital Day Committee of the Ameri- 
can Hospital Association reports that in some 50 states 
and provinces chairmen of sub-committees have accepted 
appointment and are at work encouraging the hospitals 
to arrange programs for May 12. 

The approach of National Hospital Day calls to mind 
the extra efforts some hospitals are putting forth this 
year to make the public appreciate the great burdens 
carried by hospitals and the consequent need of much 
greater individual and community support for the hos- 
pitals at this time. 

On this basis, 1932 National Hospital Day should be 
celebrated more widely and more intensively than ever, 
because, after all, the community and the public served 
by a specific hospital are the backbone of the support of 
that institution. If the hospital fails to take advantage 
of the radio, newspaper and other publicity that is being 
arranged for National Hospital Day by the A. H. A. 
committee, that hospital cannot blame the public for 
failing to interest itself in the service or needs of the 
institution. 

One of the things that many hospitals might empha- 
size on 1932 National Hospital Day is the availability of 
beds and personnel for the care of acutely ill veterans 
for whom government hospital facilities may not exist. 
Hospitals prepared to render this service ought to dis- 
tribute printed matter calling attention to the need for 
such service, and to its willingness and ability to care for 
these patients. Some hospitals, no doubt, could show 
visitors through a department or section in which such 
service could be rendered, and stress the questionable 
policy of letting patients wait until new hospitals are 
established, while such facilities are ready in civil 
hospitals. 

Hospitals which pride themselves on their schools of 
nursing could make the public more familiar with the 
educational standards of their schools, and also call atten- 
tion to current goals in nursing education. 

There are many practical results to be obtained from 
a well-planned National Hospital Day program, as so 
many hospitals have learned in the past. Business con- 
ditions this year and especially the unprecedented de- 
mands made upon hospitals for free and part-free care 
offer a wonderful opportunity for many hospitals to 
focus attention on these demands in notices concerning 
National Hospital Day and in talking with visitors who 
may come on May 12. 











TABLETS 
Aspirin 
Adalin 
Phenacetine Co. 
Allonal (charged) 
Calomel 
C. C. pills 
Digifoline (first floor only) 
Cascara Comp. 
Phenol barbital 
Phenodyne 
Podophen 
Phenolax wafers 
Soda bicarb., 10 grs. 


POWDERS 
Magnesium sulph. 
Soda bicarb. 

Salt—35 1 powders 


Liquips 
Elixir—I. Q. S. 
Elix. 5 bromides 
Ergot F. E. (charged) 





Routine Drugs, for Which No Charge Is Made 


Aromatic cascara F. E. 
Hydrastis F. E. (charged) 


TINCTURES 
Tr. iodine 
Tr. digitalis 
Spts. camphor 

GENERAL 
American oil 
Alcohol 95 per cent 
Aromatic spirits ammonia 
Bromochloral (bromidia) 
Cold cream, 2 oz. 
Chloral hydrate—dr. 15 grs. 
Cotton seed oil 
Castor oil 
Lig. alk. antiseptic N. F. 
Glycerine 
Lubricating jelly 
Liquor antiseptic N. F. 
Olive oil 
Hayden's viburnum (charged) 
Mercurochrome, 10-5-2 per cent 
Milk of magnesia 
Pot. iodide. sat. solution 


Pot. brom. dr. 20 gr. 
Soda citrate sol. 20 grs. 
Sod. brom. dr. 20 gr. 


GALLONS 
(For Dressing Rooms) 


Bichloride, 1—5000 
Formaldehyde 

Lysol—2 per cent 

Pot. permanganate, 1-5000 
Liquid soap 

Boric sol. 4 per cent 


AMPOULES 
(Charged for when given) 
Digifoline 
Adrenalin 
Caffeine and soda—benzozte 
Camphor in oil 
Ergotal Amp. 
Pituitrin 
Peristaltine 
Alpha lobeline 
Mag. sulph. 50 per cent 








Handling the Drug Expense Question 
Without Individual Charges 


By CLARENCE H. BAUM, 


Superintendent, Lake View Hospital, Danville, Ill. 


E find difficulty in making 

individual charges for drugs 

because the patient objects 
to the small charge each day and we 
find it is much better to make a lump 
charge at the end of the week as 
there is not as much discussion about 
a large charge as there is about a 
small one. 

We used to have patients say, “I 
was charged 10 cents for a pill.” To 
overcome this criticism we have made 
a rack on which we accumulate our 
daily charge slips and charge these 
once a week. These charge slips are 
filed and kept for a month or two, 
so if a patient desires to check up on 
his drugs we can do so. 

Another objection to daily charges 
is, aS we operate, the night nurse 
makes these charges at night and this 
takes a great deal of valuable time 
which could be better used in nurs- 
ing. 

We are working on a plan now 
which will enable us to make a flat 
charge of 50 cents a week for medi- 
cation; this will include all routine 
drugs used on the floors with the ex- 
ception of alcohol which we charge 
to individual patients as suggested 
in your article. I am enclosing a 
list of the drugs which we have 
marked “Routine” and we have one 
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side of a drug cabinet for these drugs 
so the nurse knows she is not re- 
quired to make a charge for drugs 
served out of this cabinet. 

Drugs for which a special charge 
is to be made are in another section 
of the same cabinet and all drugs 
used from here are charged by the 
nurse giving the medicine. 

I have investigated a number of 
hospitals in regard to the floor drugs 
considered routine and I would be 
interested in knowing the opinion of 
some of the other hospitals regard- 
ing the list. 

A great difficulty in giving each 
patient his or her own separate medi- 
cation is that of finding a place to 
keep the boxes and bottles required 
for the different patients. It requires 
a considerable space for these medi- 
cations on the floor; for example, in 
serving 40 patients. 

In checking up our medications 
we discovered that we could save a 
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great deal, as has been suggested, hy 
using U. S. P. and N. F. prepara- 
tions instead of high priced pr 
prietary preparations; as example, we 
found we were buying antiseptic and 
sterilizing solution which was worth 
$32 a gallon, which was even being 
used on ward service. When this 
was brought to the attention of the 
staff they were very willing to use 
Tr. of Iodine, which we make our- 
selves with tak free alcohol. 

Our doctors prefer to have their 
patients take their medication home, 
and before the patient leaves all the 
containers are sent to the pharmacy 
and a numbered prescription is made 
for the contents and a prescription 
label is attached to the package. 





Here is how one hospital at- 
tempts to solve the question of 
minimizing losses from the drug 
department without making in- 
dividual charges to patients. The 
writer is anxious to get ideas 
from other hospitals as to meth- 
ods they pursue, especially from 
hospitals which may not make 
charges for each drug provided, 
but which have some other 
method of producing revenue 
for the department. Readers 
are invited to comment on this 
question, whether or not they 
make individual charges, and 
hospitals making such charges 
are asked to tell how they avoid 
irritating the patient, or give 
their experience in the matter 
of unfavorable reactions from 
patients because of numerous 





small extra charges for drugs. 
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Paying attention to the comfort and 
convenience of physicians pays divi- 
dends in good will of the staff, with in- 
creasing use of the hospital as the indi- 
vidual doctors are busy, Sibley Memo- 
rial Hospital, Washington, D. C., has 
found. This article outlines some of 
the things it has done, among them the 
furnishing of the attractive doctors’ 
lounge pictured at the left. 














“Serve the Staff” Called Secret of 


15 Percent Increase in Work 


This Hospital Constructed Modern Operating Rooms 
and Added Comforts and Conveniences for Medical Men 


By CHARLES S$. COLE 


Superintendent Sibley Memorial Hospital, Washington, D. C. 


OLUME of service and of 

earned income averaging 15 per 

cent more than in 1930 stamps 
Sibley Memorial Hospital, Washing- 
ton, D. C., as in a “class by itself,” 
especially at this time, we are told, and 
in response to a request from Hos- 
PITAL MANAGEMENT to explain our 
unique position, the writer must give 
the credit to the improvements in 
building, equipment and _ service 
which were made about a year and 
a half ago. 

This increased volume represents 
the average for the year 1931, a pe- 
riod when many hospitals were com- 
plaining of reduced occupancy. 

The hospital added two floors to its 
main building, the top floor for the 
pathological laboratory and an operat- 
ing unit. The operating unit consists 
of four major operating rooms, two 
minor operating rooms and a fracture 
room. This part of the building, to- 
gether with the doctors’ rest room 
and nurses’ workroom, is artificially 
cooled and ventilated. Air is taken 
trom above the building, drawn into 
the basement, cleaned and _ cooled 


through a series of water sprays 
which have been refrigerated. This 
eliminates all dust from the air, 
cools it to the desired temperature, 
and at the same time dries it to the 
desired humidity. The air is then 
forced into the operating rooms and 
on out of the building. It is possible 
to change the air in every operating 
room once a minute, thus removing 
all gases and odors from the room and 
affording filtered, fresh air continu- 
ously. 

This system not only makes the 
work of the surgeon more comfort- 
able, but is added protection to the 
patient in that all perspiration is con- 
stantly removed from the surgeon’s 
face and the danger of explosion from 
anesthetic gases is greatly minimized. 
It also prevents dust from coming into 
the room. 


The floors of the operating rooms 
are grounded by four-inch copper 
strips, running each way, so that all 
static electricity is constantly removed. 

The temperature is automatically 
controlled by the setting of a thermo- 
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stat so that each operating room may 
be governed individually. There is 
no draft in the room, the air comes 
from the ceiling through the gratings 
that appear in the picture, descends 
to the floor, passes into the sterilizer 
room, between the two operating 
rooms, and then is drawn out by a 
suction fan through the ceiling. For 
several months, during the summer, 
it is not unusual for the temperature 
to reach a hundred degrees and it is 
a great satisfaction to the surgeons 
working in the operating rooms to be 
able to operate in a comfortable at- 
mosphere. 

The question has been raised as to 
whether taking a patient into a cooled 
room is not conducive to colds and 
post-operative pneumonia. In our ex- 
perience of over a year, we have not 
had a case of post-operative cold or 
pneumonia which could in any way be 
traced to the cooling system. It is felt 
by the surgeons that a cooling system 
has a tendency to prevent post-opera- 
tive colds and pneumonia since pa- 
tients do not perspire so profusely dur- 
ing the operation, and that they re- 
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The hospital's job does not stop with fur- 
nishing the surgeon adequate professional 
equipment and efficient aides, thinks Sibley 
Memorial Hospital, which has such a mod- 
ernly equipped operating room as that 
shown at the left at the disposal of its sur- 
gical staff. A feature of this room is the 
ventilating and air conditioning system 
which keeps the surgeon comfortable despite 
the most intense heat of a Washington 
summer. 
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practical value of such service as this. 














cover more quickly from the anes- 
thetic and are in a better condition. 
The cost of operating this system is 
considerable but not excessive. Dur- 
ing the summer, when it is running to 
full capacity, between seven and 
eight thousand cubic feet of water and 
about sixty kilowatts of electricity are 
consumed hourly. That makes a total 
cost, according to the power rates for 
water and electricity in this city, of 
about two dollars per hour. During 
the summer, the time of operating 
will average approximately ten hours 
per day. This would make our cost 
approximately five hundred dollars 
per month for seven months, and 
about half that amount during the 
early spring and late fall. For four 
months during the winter we use only 
about fifteen cubic feet of water per 
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day and six kilowatts of electricity 
per hour. Besides offering greatly im- 
proved and more comfortable condi- 
tions under which surgeons may op- 
erate, it has added greatly to the num- 
ber of operations which are scheduled 
at Sibley Hospital. During the months 
from May first to December first, we 
had a net increase of 21 per cent in 
operations performed compared with 
the previous year. The extra expense 
of operating the cooling system has 
been taken care of by adding one dol- 
lar to each minor and two dollars to 
each major operating room charge. 
The floor beneath the operating 
suite has been delightfully furnished, 
modern furniture and harmoniously 
colored drapes and decorations being 
used. The rooms here are most popu- 
lar and in steady demand. Nursing 


service on this floor is by a gradutae 
staff exclusively, although student 
nursing is offered to patients in other 
parts of the building. 

Exclusive graduate nursing | 


found favor both with the physicien 


and the patient. We carry a staff 
three supervisors for the 24 hours ai 
as many floor duty nurses as are 1 


quired by the daily census. Most of 


the patients have special nurses. It 
a common occurrence for every f 
tient on the floor to be attended | 
special nurses so that it is seld¢ 
necessary to carry more than tw 
nurses for floor duty. If the cens 
declines these floor duty nurses a: 
used in other parts of the buildin: 
The actual cost of graduate nurs 
has not been segregated and therefor 
we are unable to compare the cos 
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Here is a typical private room where graduate nursing only is offered, at the 


Sibley Memorial Hospital. 


Attractive furniture and numerous conveni- 


ences and comforts play their part in inducing patients to select this hos- 


pital, says this article. 


with that of student nursing. More- 
over, the large percentage of specialed 
patients makes the comparison with 
the average hospital floor difficult 
The prices of rooms are higher and 
those who occupy them can usually af- 
ford a night and day special. It is 
not unusual for patients to remain on 
this floor several days after the doctor 
has written their dismissal orders. 
They feel that the comfort and home- 
like surroundings aid in their recov- 
ery and they prefer to reman rather 
than to he “specialed” at home. 

This floor is featured by a har- 
monious color design throughout. 
The walls and ceiling have a two- 
tone buff color and the composition 
floor is also buff. Only wood furni- 
ture is used in the rooms. There are 
four types of wood—crotch mahog- 
any, light and dark maple, and wal- 
nut. The color scheme of drapes, 
rugs and screens harmonizes with the 
furniture and differs in the individual 
rooms. Bluish-gray tile has been 
used in all bathrooms, toilets and the 
duty rooms. 

Electric fans which are attached 
to the walls turn on a swivel and 
have deflectors which permit lower- 
ing or raising of the draft from the 
fan. They are considered a part of 
the furnishings of the rooms and are 
included in the room charge. 

Two of the corner rooms have 
balconies with double French doors 
opening out onto them, making it 
possible for patients to be wheeled 
out onto the balconies for sun and 
air. Rooms adjoining the corner 


rooms have doors between them 
that each corner may be used as a 
suite or as individual rooms. One 
of these rooms is called a “He-man’s 
Room” and was furnished by the 
architect of the addition. He chose 
the drapes, put in heavy scatter rugs 
and a smoking stand. His recent ex- 
perience in a hospital that had rather 
severe limitations upon what a pa- 
tient should or should not do led him 
to the decision that at least one room 
should be attractive and useful to 
the average man. 

The trays for all meals, except 
nourishments, are featured by a full 
silver service. 

Telephone service is permanent in 
some of the rooms, and at the request 
of patients direct outside telephone 
connections are made so that calls 
do not have to pass through the hos- 
pital switchboard. 

The purpose of building and fur- 
nishing this entire floor was to give 
patients luxurious quarters and every 
modern convenience at a modest 
charge. 

—— re 


FOURTEEN NEW PROJECTS 


An organization keeping check on new 
hospital construction recently reported in 
less than two weeks 14 different construc- 
tion programs that were to be started 
shortly, or which already were under way. 
These were exclusive of federal, state or 
municipal activities. Several projects were 
in the million-dollar class, and several rep- 
resented additions costing several hun- 
dreds of thousands of dollars. The list 
did not pretend to be complete in any 
Way. 
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Women Have Club for 
Superintendents 


Women superintendents of hospi- 
tals of from 100 to 300 beds in the 
Boston area this month begin the sec’ 
ond year of their “Hospital Admin- 
istration Club.” From accounts it 
seems to be a practical organization, 
the membership being limited to 10 
or 11 in order to promote informality 
and members being limited to five 
minutes in the presentation of ques: 
tions. The monthly meetings are held 
following a dinner at one of the hos 
pitals, each session having a special 
topic and each member being invited 
to submit a question. Dues are $1 
a year. 

Jessie E. Catton, R. N., New Eng 
land Baptist Hospital for Women 
and Children, Roxbury, is president, 
and the secretary-treasurer is Edith 
I. Cox, Robert Breck Brigham Hos 
pital, Boston. The membership in- 
cludes: 

Bertha W. Allen, R. N., Newton Hos 
pital, Newton Lower Falls; Jessie E. Cat- 
ton, R. N.: Margaret Copeland, R. N., 
Free Hospital for Women, Brookline: 
Edith I. Cox, R. N.; Frances C. Ladd, 
R. N., Faulkner Hospital, Jamaica Plain; 
Annie M. Robertson, R. N.. Massachu- 
setts Eye and Ear Hospital, Boston.; Ida 
M. Smith, R. N., Children’s Hospital, 
Boston; Alvirah B. Stevens, R. N., Phil- 
lips House, Massachusetts General Hos 
pital, Boston; Josenhine E. Thurlow, 
R. N., Cambridge Hospital, Cambridge: 
Louise S. Zutter, Boston Lying-In Hos- 
pital, Boston. 

Typical of the questions discussed 
at meetings are: 

Per capital maintenance costs. 

Per capita food costs. 

Special charges. 

Salaries. 

Use of hospital records by insurance 
companies, courts, and others. 

Special fruits, foods, etc., with and 
without charge. 

Rules and regulations regarding visitors 

oe 


NURSES SING AT MEETING 


An unusual feature of the 1932 con- 
vention of the Methodist Hospital, 
Homes and Deaconess Work Association 
in Chicago was the presence of 12 stu- 
dent nurses of Beth El Hospital, Colo- 
rado Springs, Col. Guy M. Hanner, su- 
perintendent. These young women paid 
their own way to the convention and 
sang at the various sessions, making a 
very fine impression on the executives 
from different parts of the country who 
were gathered there. The glee club is 
one of a number of activities carried on 
by the student nurses of Beth EI. 

-— 


HOSPITAL GETS MEDAL 


Mercy Hospital, Elwood, Ind., conduct 
ed by the Sisters of St. Joseph, recently 
was given the “star of service’’ medal by 
the local Kiwanis Club for “outstanding 
welfare service” in 1931. This is the 
first time the local club made such an 
award. 








Limit Doctor’s Fee to Poor Patient, 
Suggests Butterworth Head 


Veteran Hospital Trustee, in Looking Into Future, 
Believes It Within Hospital Province to Regulate 
Medical Charges to Patients Deserving Ward Rates 


By ROBERT W. IRWIN 


President, Butterworth Hospital, Grand Rapids, Mich. 


E are here not only to learn 

of the institution’s accom- 

plishments during the last 12 
months, but to gather ideas and in- 
spiration for the coming year, to the 
end that the service of our institution 
to the community may ever be upon 
an ascending scale. 

We are here because we are the 
trustees of a great property—a prop- 
erty which cost over two millions of 
dollars, the funds for which were do- 
nated by over four thousand of our 
citizens. The custodianship of such 
a property is a responsibility not to be 
taken lightly. It is a responsibility, 
not of the trustees only, but of every 
member of the corporation, for in the 
final analysis the ultimate authority— 
and consequently the responsibility— 
rests upon the members of the corpo- 
ration. 

I sometimes wonder whether we, 
either individually or collectively, take 
that responsibility seriously enough. 
Are we thinking beyond the matters 
of managerial details? Are we sufh- 
ciently studying the question as to 
how we can shape the institution’s 
policies that its community usefulness 
may be increased? 

As a result of my twenty-three 
years of association with Butterworth 
Hospital, and the study which I have 
given to hospital work, I have formed 
some rather definite ideas as to what, 
in my judgment, the present-day 
functions of a hospital like Butter- 
worth should be. In view of the po- 
sition with which you have honored 
me, I feel that it is my duty to lay 
these thoughts before you. I neither 
expect nor ask that all will agree with 
me. If the ideas seem to be sound 
and to have merit, they are entitled 
to serious consideration—a considera- 
tion free from any preconceived opin- 
ions which we may have in connec- 
tion with what we thought was a hos- 
pital’s function. If, after a full, free, 
and frank discussion upon the part of 
all parties in interest, it is found that 


From address at annual meeting of hospital board. 
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these thoughts are considered un- 
sound, I will willingly join in dump- 
ing them overboard. 

In order to lay a foundation for 
what I am going to propose, I must 
trace very briefly the history of hos- 
pitals and their development. 

Hospitals in the early days were 
built that there might be a place for 
the care of the poor when sick; a 
place in which they could be concen- 
trated, where they could have the 
benefit of medical care impossible to 
administer in their home surround- 
ings. Hospitals were not originally in- 
tended as a place where all should go 
when sick. They were not thought 
of as a place for the “well to do.” 
That class of people was cared for in 
their homes. There was, in the be- 
ginning, no relationship of the hospi- 
tal to the scientific practice of medi- 
cine.. They might well have been 
termed in the early days boarding 
houses for the sick poor. 

As the science of medicine devel- 
oped, together with the discovery of 
bacteria and sepsis, the need of the 
hospital with its special equipment, 
became more and more necessary, es- 
pecially in the practice of surgery. 
These early discoveries in the field of 
medicine have led to others and we 
have traveled far along this line since 
Pasteur gave the world the germ 
theory. 

With all this development in medi- 
cine there has come a broadening of 
the functions of hospitals until today 
they are not alone a boarding house 
for the sick, or a doctor’s work shop. 
They have an important place in both 
the diagnosis and treatment of dis- 
ease. As an example, thirty years ago 
Butterworth Hospital’s only part in 
the care of the sick was furnishing a 
nursing service, clean rooms and 
proper food, and an operating room 
with a very limited equipment for 
the use of the surgeon. 

What have we today? All that we 
had then, but vastly improved and 
in addition many other departments 
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directly related to and having a par 
in diagnosis and treatment. 

One of the earlier installations + 
this purpose was the X-ray deper 
ment. What is the basis today up) 
which a man is selected for this wo. k’ 
It is not alone because he is a a» 
photographer (I presume technicia: i 
the proper term), but because of 
specialized knowledge as an interp:e- 
ter of X-ray pictures and as a con 
sultant to the doctor in the dete: 
nation of the patient’s ailment a 
within certain limits, advising 
necessary treatment. 

Following this came the laboratory 
and the pathologist, a specialist in t! 
study of the tissue of the body a 
study upon which diagnosis is made. 
He also is an, interpreter of labora- 
tory findings and in a marked degree 
aids the doctor in the diagnosis and 
treatment for the patient. 

The administration of anaesthesia 
has become a hospital function. The 
anaesthetist is recognized by the sur- 
geon as having a most important purt 
in the patient’s welfare during the 
period of the operation. 

Hospitals today are giving all man- 
ner of therapeutic treatments. 

The establishment of these depart- 
ments is to my mind most significant 
and seems to point clearly that the 
hospital has a place in our community 
life far beyond that of merely afford- 
ing a place where people can go when 
sick and be scientifically cared for. 

The establishment of these depart: 
ments proved that the modern hos 
pital is an indispensable factor in both 
diagnosis and treatment. 

Hospitals are not to be classed is 
charity institutions although their 
contributions to charity are great n 
the care of the sick poor. The mo.! 
ern hospital must be classed as a me.! 
ical institution, an institution : abs. 
lutely necessary in the treatment «f 
disease. There is nothing in ths 
world more precious than good 
health—its preciousness is far beyond 
that of riches. Does not the hospita! 
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then touch the lives of every man, 
woman and child? 

That our hospital is a great health 
institution with a definite obligation 
to the community in all that has to 
do with the preservation of health, is 
che vision I think we should get. If 
we accept that thought as the basis of 
our institution’s work, then it is our 
duty to see that it functions to the 
vreatest possible extent along these 
lines; that it be a leader in health 
matters; that it have its part in giving 
:o those who are depending upon our 
institution the best which is known 
to the science of medicine. 

In order to further lay the ground 
work for what I am about to propose, 
| feel that I must touch upon the 
changes in the practice of medicine as 
I, a layman, see them. 

Up to a few years ago we had the 
general practitioner, more commonly 
known as the family doctor. The en- 
tire human anatomy was his field. He 
treated you for everything from 
mumps to gout, taking in the eyes, 
ears, throat, gall bladder, appendix 
and every other human organ. 

Go back just a few years in our 
own hospital to the days of Dr. Lu- 
pinski and Dr. Schurtz and others as- 
sociated at that time with our institu- 
tion. They constituted a corps of 
most excellent doctors and skilled sur- 
geons. There were no bodily ail- 
ments which did not come within 
their individual work. Years ago you 
would always find in Butterworth 
Hospital one or more children in plas- 
ter casts or braces—orthopedic work 
being done by Dr. Lupinski, who at 
the same time was doing surgery and 
all the other things which came under 
the work of the family doctor. The 
same was true with Dr. Schurtz and 
others. 

What have we today in medicine? 
The specialist—one for almost every 
part of the human body—men devot- 
ing their lives to a limited field in 
medicine, thereby gaining a knowl- 
edge by concentration not possible un- 
der the old school. We often hear 
regrets expressed that we no longer 
have the old “family doctor.” That 
regret is unsound, for the practice of 
medicine never could have made the 
strides which it has except for special- 
ization. 

But, specialization has brought with 
it problems for the patient, especially 
in the matter of diagnosis. Not know- 
ing what is the matter with him, to 
which specialist shall a patient go to 
find out? 

It is conceded by all that there 
must, in most cases, be group exami- 
nations in order to obtain correct 
diagnosis. One eminent medical au- 





“I propose that we arrange 
for medical treatment for ward 
patients at a flat per diem rate 
which shall include both hospital 
care and medical service. 

“If this cannot be established 
at this time, then we should at 
least establish and publish low 
fixed rates for medical service 
within our wards. 

“We make a rate for ward 
hospitalization which is about 
one-half the actual cost of oper- 
ating the hospital. If we, in this 
substantial way, recognize the 
value to the community of giv- 
ing this service for less than 
cost, why is it not within the 
province of the hospital to reg- 
ulate and control the doctors’ 
fees to these people?” 











thority says, “no practitioner unaided 
can make a complete thorough exami- 
nation” and “it is readily appreciated 
that the distinguished members of any 
teaching faculty, any leading diagnos- 
tic clinic, or any hospital staff would 
not attempt to make a thorough ex- 
amination of an individual, sick or 
well, without the assistance of lab- 
oratory technicians, nurses, interns, 
or specialists in other lines.” 

I doubt if this knowledge is gener- 
ally known to the rank and file of our 
people, but even if it is known how 
scientific diagnosis can be obtained, 
that character of diagnosis is not 
available to all. It is available to the 
“well to do” because if one doctor 
does not discover the ailment, the pa- 
tient can keep going to others until he 
succeeds in obtaining a correct diag- 
nosis of his trouble. It is likewise 
available to the indigent to a very 
large degree, because the administra- 
tion of medical care to the poor is 
generally done through the group 
form of practice,—through clinics 
which have upon their staffs special- 
ists in the various fields of medicine, 
and have at their beck and call all of 
the technical facilities which the hos- 
pital affords. 

Now what about the working man, 
the low salaried employe, the man who 
never has asked for charity, the man 
who owns his own modest home, who 
has raised and educated a family on 
an average working man’s wage? His 
anatomy is the same as ours. His 
bodily ailments are just as obscure. 
What can he do? What does he do 
when he is sick? How much further 
than one doctor can he go? Is he ina 
financial position to call to the diag- 
nosis of his case all of .the technical 
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facilities of an institution like ours? 
Sickness may bring upon him—and in 
many cases does—a financial burden 
which is insurmountable. Too often 
he has to stop in his search before 
his trouble is known. 

It is for this class of people that I 
am confident we can greatly enlarge 
our field of service. It is to this class 
of people that we should endeavor to 
lower the cost of sickness. 

We should not only endeavor to 
lower his cost of sickness, but we 
should point the way to him to have 
the most modern and thorough exam- 
ination and diagnosis. 

We offer to this class of patients 
rates in our wards at about one-half 
the operating cost of our institution, 
but that is as far as we are contribut- 
ing at the present time. 

I propose that we go much further, 
that we arrange for medical treatment 
for ward patients at a flat per diem 
rate which shall include both hospital 
care and medical service. 

If this cannot be accomplished at 
this time, then we should at least es- 
tablish and publish low fixed rates 
for medical service within our wards. 

We today recognize that people in 
moderate circumstances, those who go 
into the wards—and they are the vast 
majority of our patients—should have 
special consideration. We have been 
trying to reduce the cost of sickness 
to them. We make a rate for ward 
hospitalization which is about one- 
half the actual cost of operating the 
hospital. If we, in this substantial 
way, recognize the value to the com- 
munity of giving this service for less 
than cost, why is it not within the 
province of the hospital to regulate 
and control the doctors’ fees to these 
people? 

I further propose that we establish 
a paid diagnostic clinic; that this ser- 
vice be instituted with the idea of 
serving people of moderate means 
who cannot afford the necessary in- 
dividual specialist’s fee, a service 
which will include all laboratory work 
and medical consultation at a moder- 
ate fee. While the doctors serving 
in this clinic should be paid for their 
services, the charges to the patients 
should be as low as possible, the hos- 
pital contributing the work of its tech 
nicians very largely without charge. 

It would be my suggestion that 
both of these services—medical ser- 
vice in the wards and the diagnostic 
clinics—be made available only to pa- 
tients in the lower brackets of income. 

I will not undertake at this time to 
further define this classification, for 
I am sure that you fully realize the 
class of people that should be served 
and in a considerable measure relieved 
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from the burdens of the cost of sick- 
ness. 

To do these things we will not only 
be contributing our part to lower the 
cost of sickness—a matter upon 
which there is so much discussion at 
the present time—but we will make 
available to the working men of this 
city the great benefits which have 
come to mankind in the advancement 
which has been made in the science of 
medicine. 

There is absolutely nothing new in 
these proposals. They are not origi- 
nal with me. They are but represen- 
tative of the new vision which hos- 
pital management throughout the 
country is getting. Within the last 
few months our own hospital made a 
survey covering over two hundred 
hospitals in this country having one 
hundred or more beds, endeavoring to 
ascertain the extent to which free 
medical service was given in connec- 
tion with ward hospital service—not 
necessarily free medical service for 
the indigent, but for all who were 
admitted to the wards. Much to our 
surprise we found that 38 per cent 
of the hospitals reporting (198 in 
all) stated that there was no charge 
in their institutions for medical ser- 
vice for ward patients. In the mat- 
ter of the diagnostic clinic there are 
also many precedents for the estab- 
lishment of such clinics in which the 
service is available only to people of 
moderate income. 

Some may call this “institutional 
medicine.” Possibly it is a step in 
that direction, but not a step——if co- 
operated in by the doctors—which 
will ever take from medicine the doc- 
tor’s individuality. In my humble 
judgment, if we are to avoid either 
full institutional medicine or state 
medicine, there must be some com- 
promise in the matter of individual 
practice. 

Possibly some doctors may suffer 
from the installation of such a plan, 
but if there are a few, it will not be 
among the better class of our doctors. 
If a service of this character is held 
within well-defined income limits of 
the patient, the loss, in my judgment, 
if any, will fall upon a class of physi- 
cians not entitled to the support of 
our institutions. 

However, every labor-saving ma- 
chine brings its fatalities in the mat- 
ter of artisans who are thrown out of 
employment because of the invention, 
but no one can say that labor-saving 
machines are not in the interests of 
the greatest number. This will not 
only be a labor-saving machine, but it 
will be a life-saving machine. 

Although I have not conferred 
with any of the doctors connected 
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with our institution, I cannot help 
but feel that a plan of this character 
will have the support of our staff. 

My best information is that similar 
plans established in other hospitals 
have had the hearty support of the 
staffs of those hospitals. 

Therefore, I feel confident that if 
in the judgment of our board of trus- 
tees our future policy should be 
shaped along lines which I have sug- 
gested, our staff will heartily cooper- 
ate that Butterworth may fulfill to 
the greatest measure its responsibility 
to our city and its obligation to the 
donors who made our great institu- 
tion possible. 

I likewise have every confidence 
that the public of Grand Rapids will 
continue to give ample support to the 
entire work of this hospital—not only 
the work it has been doing in the 
past, but for any new fields we may 
enter which in our judgment will 
offer further contribution toward the 
preservation of health. 

While I suppose we are classed as 
a philanthropic institution, our rela- 
tionship to the public is upon an en- 
tirely different basis than that of most 
philanthropic or charitable institu- 
tions, as hospitals have become abso- 
lutely necessary in the care of the 
sick and in the preservation of the 
health of the communities which they 
serve. 

There are few, if any, doctors who 
will not refuse to take certain types 
of cases unless the patient goes to a 
hospital. 

No one is immune from possible 
sickness and by the same token no 
one is immune from possible need of 
hospital service. 

If a proper method can be worked 
out whereby the value of the work 
which is being done by our hospitals 
can be fully and properly presented 
to our people, I have no doubt but 
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that they will give to the hospitals of 
our city a larger measure of financial 
support than they have ever given in 
the past. 

This great institution, which we all 
feel honored to be connected with, 
has done a wonderful service duriny 
its fifty-five years of existence. 

It has been the means of saving 
many lives. It has been the means 
whereby many were restored to 
health. 

It has an honorable record of which 
we can all be proud, but I say to you 
with all sincerity that I believe it is 
only at the threshold of its usefulness. 

Modern development in medicine 
has placed upon us a greater respon- 
sibility and a greater field of usefw! 
ness. Shall we accept that respons 
bility and carry the work to greater 
heights and a still larger measure «f 
service? 





Meeting Today's 
Conditions 


A hospital of 25 beds, operated 
a municipality, a short time ago made 
the following revisions in  salarics, 
wages and allowances: 

Superintendent, $135 and full 
maintenance (no change). 

Surgical nurse, $100 and mainte 
nance; revised to $95 a month, $5 he 
ing charged for room. 

Day nurses, formerly $90 a month 
and maintenance; now $85, $5 a 
month being charged for room. 

Night nurse, $90 and full mainte: 
nance (no change). 

First cook, formerly $18 a week, 
reduced to $60 a month, with meals 
only. 

Second cook, $15 a week formerly: 
changed to $60 a month with meals 
only. This change was made he- 
cause the two cooks were on an equal: 
ity, the second cook doing the kitchen 
buying. 

Laundress, formerly $15 a week: 
now $60 a month, with one meal 2 
day. 

Janitor, $40 a month with fu!! 
maintenance; not changed. 

Cleaning woman, 35 cents an hour 
one meal. 

The foregoing not only is of inter 
est to those seeking a comparison of 
salaries and wages, but also gives a 
insight into a few features of organ’ 
zation of one small hospital. 

an 
GIVEN ELECTRIC SIGN 


An interurban railway recently prese! 
ed Deaconess Hospital, Louisville, Ky., 
with an electric sign, “in appreciation « 
services rendered.” 
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WHO'S WHO IN HOSPITALS 


LSEWHERE in this issue is a 
brief reference to the work of 
the 1932 National Hospital Day 
Committee of the American Hospital 
Association. This committee this 
year is headed by C. J. Cummings, 
superintendent, Tacoma, Wash., Gen- 
eral Hospital, who has received this 
(ppointment for the sixth time. The 
committee has about completed its 
general organization and has an im- 
posing list of men and women in 
charge of the movement in different 
states, provinces and other areas. Mr. 
Cummings has made an enviable rep- 
utation in directing National Hospital 
Day, but he seems bent on outdoing 
himself this year. He is one of the 
best known figures from the Coast in 
national association circles, principal- 
ly, perhaps, because he has made it a 
practice to be somewhat of a regular 
attendant at such gatherings. 

Mrs. Josephine O'Conner has been 
named superintendent of Clay Coun- 
ty Hospital, Brazil, Ind., succeeding 
Emma Stoll, resigned. Mrs. O’Con- 
ner has had hospital administration 
experience in Hannibal, Mo., Monon- 
gahela, Pa., Freeport, Ill., and went 


to Brazil from Arkansas City, Kan. 


Sister Mary Emmanuel, S. C., has 
been appointed pharmacist at the new 


Good Samaritan Hospital, Dayton, 
O., and will assume her duties there 
about April 1. She is a registered 
pharmacist and a registered nurse 
and has been attached to Good Sa- 
maritan Hospital, Cincinnati. 

Dr. George C. Widney has taken 
over the South Hospital, E. Lexing- 
ton, Neb., which now is known as 
the Widney Hospital. 

Dr. Edgar Mayer is medical direc- 
tor of the National Variety Artists’ 
Sanatorium, Saranac Lake, N. Y., 
which was described in February 
HosPITAL MANAGEMENT. He _ has 
been medical director of that institu- 
tion since it was established. A foot- 
note in connection with the descrip- 
tive article stated that another person 
was medical director. This footnote 
was in error. 

Dr. Walter E. List, superintendent, 
Jewish Hospital, Cincinnati, soon will 
have a psychopathic unit under his 
charge, accordnig to an announce- 
ment by the board. 

Annie Peebles is the new director 
of nursing of Woman’s Hospital, De- 
troit. This hospital has discontinued 
its school of nursing. 

Myra Eyster recently succeeded 
Mary Hughes as superintendent of 
St. Carolina Hospital, Redding, Cal. 


C. J. CUMMINGS 
Superintendent, Tacoma, Wash., General 
Hospital, Chairman, A. H. A. National 

Hospital Day Committee. 


Lela Glass recently resigned as su- 
perintendent of Shawnee, Okla., Hos- 
pital. 

Dr. L. F. Warren is medical direc- 
tor of the Brooklyn Home for Con- 
sumptives. 

Margaret Collins has resigned as 
superintendent of Bothwell Memorial 
Hospital, Sedalia, Mo. 

The Brantwood Hospital, Oxford, 
N. C., recently reorganized so as to 
become eligible for aid from the Duke 
Endowment. Mrs. R. S. White is 
superintendent. 

Ella Costello recently resigned 
superintendent of nurses of Alliance, 
O., City Hospital. 

Dr. E. T. Franklin, formerly presi- 
dent of Union College, Barbourville, 
Ky., and later of Southwestern Col- 
lege, Winfield, Kan., has been named 
superintendent of Methodist Hos- 
pital, Fort Wayne, Ind., succeeding 
Clara Sanks, resigned. 

Mrs. Elizabeth Nichols, superin- 
tendent of Nichols Memorial Hos- 
pital, Battle Creek, Mich., has been 
in charge of that institution since 
September, 1923, and still is super- 
intendent. Through error, a note 
was published in the January issue to 
the effect that Miss Violet Hoar had 
been named to succeed her. Miss 
Hoar has been employed as an in- 
structor in the school of nursing, and 
Mrs. Nichols continues as superin- 
tendent of the hospital. 

Olga Pethick has been named su- 
perintendent of the Callicoon Hos- 
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pital, Callicoon, N. Y., recently 
opened. 

Samuel G. Ascher recently re- 
signed as sear director of Jew- 
a Hospital, Brooklyn. Jacob Bass 
is his successor. 

Ruth Colestock, director of nurs: 
ing education, University of Colo 
rado school of nursing, Denver, re 
cently was chosen president of the 
Colorado Nurses’ Association. 

Dr. Leon E. Whetsell has opened 
a hospital at Rushville, Ind. 

Marylou Speese has been named 
temporary director of the school of 
nursing, Syracuse University, Syra 
cuse, N. Y., succeeding Marion 
Wells, resigned. She has been doing 
special work at Columbia University. 

Beulah R. Roper, formerly super 
intendent of City Hospital No. 2, 
Okmulgee, Okla., now is superin 
tendent of City Hospital No. 2, Se 
dalia, Mo. 

E. G. Fulton, formerly  superin 
tendent of Glendale Sanitarium, 
Glendale, Cal., now is in charge of 
the Porter Sanitarium, Denver, Colo. 

Elizabeth Pierce, R. N., for ten 
years superintendent of the Chil 
dren’s Hospital, Cincinnati, recently 
resigned after completing the build 
ing program of the Children’s Hos- 
pital and the Research Institute con 
nected with it. She will take a vaca- 
tion for an indefinite period. In addi 
tion to her reputation as a hospital 
administrator in connection with the 
management of the Children’s Hos- 
pital, Miss Pierce is the author of a 
book on pediatric nursing and has 
done several pieces of research work 
in pediatric nursing and in pediatric 
hospital administration methods. The 
board tendered her a farewell ban- 
quet. A. E. Anderson was named 
temporary superintendent until a per- 
manent choice was made by a com- 
mittee of the board. 

Doris Smeltz was appointed tem- 
porary superintendent of the New 
London Hospital, New London, O., 
succeeding Mrs. Alma White, who 
resigned. 

Dr. C. H. Creed, Columbus, re- 
cently was appointed superintendent 
of the Athens, O., State Hospital, 
succeeding the late Dr. John H. 
Berry. 

Dr. George A. Smith, superintend- 
ent of Central Islip, N. Y., State 
Hospital, recently rounded out 50 
years of state hospital service, and 
announces his retirement, effective 


in the fall. 

















Editorial commends 
possibility. 


growing. 





Missouri Hospital Association organized with Dr. 
E. S. Gilmore re-elected president, 
Surgeon General Hugh S. Cumming, United States Public Health Service, 
educating public, in statement issued in connection with second National Hospital Day. 


Bacon plan” 


sion agrees to approve this figure. 


15 Years Ago THIS MONTH-—10 Years Ago 


From “Hospital Management,” March 15, 1922 


Louis H. Burlingham as first president. 
Methodist Hospital group, for fourth time. 


From “Hospital Management,” March 15, 1917 


as published in previous issue and intimates the ~ 
Discussion indicates many hospitals do not charge for anesthetic, but that practice of making charge was 


Maryland hospitals agree that $1.50 a day is equitable rate for care of industrial patients and state commis- 
Former rate was $1, and sometimes 50 cents, 


urges hospitals to take lead in 


wardless hospital” is a 


news story reports. 








Southern Hospitals Plan Big Session 


At Memphis April 18-19 


TIMULATED by the enthusiasm 

generated by the recent meeting 
of state and sectional officers and the 
American Hospital Association trus- 
tees, Arkansas, Kentucky and Ten- 
nessee Hospital Associations have 
taken the lead in arranging for a 
joint meeting at Memphis April 18 
and 19, with nationally known fig- 
ures joining in a program that it is 
hoped will be of practical benefit to 
the large attendance anticipated. 

While the three states are han- 
dling details of program arrange- 
ments, etc., they cordially invite hos- 
pital executives from other areas and 
hope that the meeting may be the 
means of organizing a representative 
Southern association. 

Already a mail inquiry has indi- 
cated that there will be a splendid 
representation from Kentucky and 
Arkansas at Memphis, and the Ten- 
nessee association executives are 
using this information to swell attend- 
ance from the home state. 

Hospital economics are given a 
prominent place on the program, but 
other problems of importance and 
current interest are included. The 
Memphis hospitals are looking for- 
ward with eagerness to welcoming 
the visitors and showing them vari- 
ious features of Memphis institu- 
tions. 

The program announced tentative- 
ly includes the following topics: 

“Some Hospital Dietary Problems with 
Special Reference to Hospitals of the 
South” — Fairfax Proudfit, chairman, 
dietetic section, American Hospital Asso- 
ciation. 

“Are Hospital Superintendents Luxu- 
ries or Necessities?”—Matthew O. Foley, 
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editorial director, HospiraL MANAGE- 
MENT. 

“Are Flat Rates and Deferred Payments 
Proving Practical?”—Lake Johnson, su- 
perintendent, Good Samaritan Hospital, 
Lexington, Ky. 

“The Burden of Auto a on the 
Small Hospital’—Dr. B. A. Wilkes, past 
president, Protestant nce Association. 

“Workmen’s Compensation” — Mrs. 
Emma H. Krazeise; director, Children’s 
Bureau, Louisville, Ky. 

“Should Hospital Rates Be Reduced to 
Meet Present Economic Conditions?” — 
W. Hamilton Crawford, South Mississippi 
Infirmary, Hattiesburg, Miss. 

Paper—Dr. Bert W. Caldwell, secre- 
tary, American Hospital Association. 

“Greetings from Indiana’—Dr. E. T. 
Thompson, president, Indiana Hospital 
Association. 

“How Surgeons and Physicians Can 
Help Us. Lower the Cost of Hospital 
Care”—Monsignor John P. Fisher, direc- 
tor of Catholic Hospitals in Arkansas. 

Paper—Jane Van De Vrede, Atlanta, 
Ga., first vice-president, American Nurses 
Association. 

“Work of the Committee on the Grad- 
ing of Schools of Nursing’—Mrs. Alma 
Scott, assistant director, American Nurses 
Association; discussion, Eva Atwood, Fort 
Smith, Ark.:; Flora Keen, Louisville, Ky.; 
Hazel Goff, Knoxville, Tenn. 

“Trends in Sickness Insurance in the 
United States’—C. Rufus Rorem, Julius 
Rosenwald Fund. 

“What the American Hospital Asso- 
ciation Does for You’’—Paul H. Fesler, 
president, American Hospital Association. 

Round Table, John McNamara, editor, 
Modern Hospital. 


At the end of the formal program 
consideration will be given to the or- 
ganization of a Southern Hospital 
Association. 

The Memphis Hospital Associa 
tion and the Tennessee League of 
Nursing Education will entertain the 
visitors the first evening and there 
will be a banquet the second eve- 





ning, at which an unusual address 
will be given on “African Hospitils 
and Big Game” by Dr. Cass Collier. 


On the first morning, April 18, 
dividual sessions of the Arkansas, 
Tennessee and Kentucky associations 
will be held, and the remainder of 
the time will be devoted to joint ses 
sions. All joint sessions will be held 
at the Hotel Chisca. Dr. Eugene 
Elder, Knoxville General Hospital, 
president of the Tennessee associa: 
tion; Lee C. Gammill, Baptist Hos- 
pital, Little Rock, president, Arkan- 
sas Hospital Association, and Agnes 
O’Roke, Kosair Crippled Children’s 
Hospital, Louisville, president of the 
Kentucky Hospital Association, will 
divide the responsibilities of the pre- 
siding officers. 

er 


FLORIDA MEETING 


Dr. Walter A. Weed, superintendent 
Morrell Memorial Hospital, Lakeland, 
was named president-elect of the Florida 
Hospital Association at its recent meet- 
ing. Other new officers are Lee S. Lan- 
pher, assistant superintendent, Duval 
County Hospital, Jacksonville, treasurer: 
Dr. L. L. Andrews, Orlando-Florida Sani- 
tarium, Orlando; J. A. Bowman, Munroe 
Memorial Hospital, Ocala, and Dorothy 
B. Thurston, Halifax District es 
Daytona Beach, directors. J. H , 
combe, superintendent, St. dake’ Hi 
pital, Jacksonville, presided. The asso- 
ciation passed a resolution urging use of 
acceptable civil hospital beds for veteran 
patients. The visitors joined with other 
in the hospital program arranged by t! 
American College of Surgeons, and h id 
at the Duval County Hospital and 5t. 
Vincent’s Hospital, and were guests at a 
luncheon at St. Luke’s Hospital. Speak: 
ers on the hospital program included !r. 
MacEachern, A. C. S.; Fred Walker, 
perintendent, Duval County Hospi 
Robert Jolly, Memorial Hospital, Ho 
ton, Tex.; Dr. B. W. Caldwell, A. H. A.: 
Mr. Lanpher; M. S. Kierce, supervisor 
social service department; Louise Skinner, 
record librarian, and Mary Ellen Smit 
dietitian, all of Duval County Hospita: 
Mr. Holcombe, Ruth E. Rives, superi- 
tendent of nurses, St. Luke’s Hospit! 
and Sisters of St. Vincent's Hospital. 
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How Grace Hospital Gets Cash for 
Service in 24 Hours 


Arrangement With Bank Makes Money 
Available on Patients’ Notes Which Are Paid 
Off at Agreed Intervals; Physicians ‘as Well 
as Patients Appreciate Advantages of Plan 


By W. L. BABCOCK, M. D. 


Director and Treasurer, The Grace Hospital, Detroit, Mich. 


DEFERRED payment for pa- 

tients was made a year ago 

with the industrial branch of 
the second largest banking group in 
Detroit, having back of it capital and 
deposits of approximately $500,000,- 
000. The general plan is based on 
the hospital endorsing nine or ten 
months’ notes of patients not pre- 
pared to pay the full amount of their 
bills, the note payments being ar- 
ranged semi-monthly, monthly, or on 
regular paydays. 

The plan is applicable to private 
patients and patients of moderate 
means who own property, have a 
regular position, a credit standing 
with the leading merchants, or who 
can be shown, on investigation, to 
have generally paid their bills or are 
‘honest and reliable. Parties approved 
for note endorsement are not ex- 
pected to fulfill all of the above qual- 
ifications; as a matter of fact, many 
of them have fulfilled but one of 
these requirements. This detail is 
given, however, in order to show 
that discrimination is exercised as to 
whom credit is extended. 

The hospital credit investigator is 
made an agent of the bank and all 
notes and transactions carried out at 
the hospital. A social record blank 
is used and data thereon is obtained 
by the credit investigator, as in the 
case of ordinary social service inves- 
tigations. 

Where possible, we insist that the 
patient or patient’s family exhibit a 
spirit of cooperation by paying part 
of the bill, or at least make an initial 
cash payment. In a few cases, notes 
have been taken for the entire 
amount of the bill. 

The hospital treasurer endorses the 
notes after they receive his approval. 
Endorsements from relatives or 
friends of the family are also ob- 
tained where possible. 

Physicians and surgeons on the 
taff are included in this agreement 
ind avail themselves of the service 


whenever necessary. They, of course, 
endorse the patient’s note, instead of 
the hospital treasurer. They receive 
their check at the hospital the fol- 
lowing day during their regular visit. 
The hospital credit investigator han- 
dles this work for the doctor without 
charge, as it involves little or no ex- 
tra work in connection with the hos- 
pital note. Practically all of our 
physicians have availed themselves 
of this service and are enthusiastic 
about it. As a matter of fact, their 
total note holdings exceed that of 
the hospital. 

Patients and relatives who have 
had this accommodation are also 
highly pleased; they feel that they 
meet their obligation in full on leav- 
ing the hospital. In other words, 
they sense that the hospital is ex- 
tending them credit in a business- 
like manner, in many cases on 
“honor.” The psychology is appar- 
ent. It is also believed that they are 
more likely to meet their payments 
at the bank than if it was an open 
account at the hospital, which they 
would classify with other unpaid 


bills. 





A paper that attracted 
unusual attention at the 
1931 American Hospital 
Association was that read 
by Dr. Babcock, outlining 
features of the deferred pay- 
ment plan Grace Hospital 
has been using with success 
for some time. Here is 
what Dr. Babcock told A. 
H.A. visitors, together with 
supplementary information 
based on experience with 
the plan since the A. H. A. 
paper was prepared. 
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With this plan offered in advance, 
the doctors have been able to induce 
many patients who were putting off 
operations or treatment to come into 
the hospital without further delay. 
In these instances both the doctor 
and the patients are grateful for the 
accommodation. 

Notes are usually drawn for nine 
months at 6 per cent, occasionally 
ten months; payments to be made 
monthly or semi-monthly, depending 
on the size of the note or payday of 
the signer; payments range from 
$2.50 to $30 each, depending on the 
size of the note. In the case of mar- 
ried couples, the husband and wife 
are both requested to sign. Greater 
discrimination is used in offering this 
service to unmarried people. Notes 
are sometimes signed in blank on ad- 
mission of patient to hospital with 
the understanding that the face of 
the note will be the sum represented 
by balance due on account. The 
notes are drawn for balance due on 
account, filled in, forwarded to the 
bank during banking hours, and the 
checks returned by the bank the fol- 
lowing day. In other words, the 
hospital has the full amount of the 
account in cash within 24 hours. 

Originally the board of trustees 
decided to carry this experiment to 
a total of $10,000 in outstanding 
notes. After a year’s experience, the 
total has reached a flexible floating 
level ranging from $7,500 to $8,500 
in outstanding notes. In other words, 
the payments to the bank on notes 
issued the first half of the year and 
the first payments of later notes off- 
set new notes issued. It is antici- 
pated with the increase of hospitaliza- 
tion, which has been running low, 
the floating level will be approxi- 
mately $2,000 higher. We have 
taken up from the bank in the course 
of twelve months notes totaling 
$1,650, on which the signers default- 
ed payments. Subsequently arrange- 
ments were made with most of these 


49 





defaulting signers to renew payments 
at the hospital on employment. Of 
the total amount defaulted, pay- 
ments are being again made on notes 
totaling $800. Three hundred eighty- 
five dollars of the defaulted notes 
has proved worthless, and the re- 
mainder, representing $465, is un- 
certain, largely on account of unem- 
ployment of signers. Under the old 
method these defaulted items would 
be represented in our “uncollected 
accounts.” 

Experience demonstrated that after 
we had passed the 9 and 12 months’ 
period of the first year’s trial, the 
total amount of notes outstanding 
reached a floating level, which, to 
our surprise, immediately after the 
expiration of the above note periods 
had a tendency to decrease, although 
the number and amount of notes 
issued weekly seemed to maintain a 
comparative level. Analysis showed 
that directly after the first year’s ex- 
perience with 9 and 12 months’ notes 
the number of notes wiped out by 
the final payments was consequently 
knocking down the floating level of 
total notes issued; whereas the total 
notes issued closely approached the 
$10,000 total at the end of the first 
year. 


The contingent liability of the hos 
pital after the 12 months’ period has 
never at any one time exceeded 
$8,848, and has been as low as 
$1,862, the variability being account- 
ed for by the number of notes ex- 
piring at a given period. 

The number of inquiries received 
was so large that we had the original 
article reprinted and will be glad to 
furnish a copy to any inquirers. Our 
experience of the first year, as set 
forth in this reprint, has not been 
modified by an additional experience 
of nearly a year. 

The physicians are enthusiastic 
over the plan. The patients con- 
tinue to accept it approvingly and, 
in many instances, with manifest re- 
lief and appreciation. We are study- 
ing methods whereby it can be ex- 
tended. 

The number of defaulting notes 
in the past six months has decreased 
over 100 per cent. The first year’s 
defaulted notes have been reduced 
12 per cent. A number of the sign- 
ers of the notes defaulting in the 
first year have started installment 
payments directly to the hospital 
since re-employment. Others will do 
so as soon as they obtain employ- 
ment. 


Hospital Housekeeper Has an 


Important Responsibility 
By J. J. GOLUB, M. D. 


Superintendent, Hospital for Joint Diseases, New York 


HERE is considerable in com- 

mon between the hospital 
housekeeper and hotel house- 
keeper and both no doubt have been 
faced with the same situation as the 
hospital superintendent. Not so 
long ago a superintendent of a hos- 
pital was usually a doctor who wasn’t 
fit for anything else. He was just a 
mis-fit and they said, “He ought to 
be a hospital superintendent.” I as 
sume executive housekeepers have 
gone through a similar development. 
The fundamentals of housekeep- 
ing are exactly the same, broadly 
speaking, in hospitals as in hotels, 
the main difference lying in the fact 
that we are dealing with the hori- 
zontal individual and in a hotel you 
are dealing with a vertical individual 
—at least he is vertical 16 hours a 
day, or should be. Our guest is con- 
fined to his bed 24 hours. There- 
fore, our sheets have three days’ 
wear in one day as compared with 
hotel sheets which are used only 


From a talk before New York Chapter, Na- 
tional Executive Housekeepers’ Association. 
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eight hours. So in dealing with a 
horizontal individual the various 
problems involved are those handling 
a bedridden individual. 

The hospital housekeeper needs 
knowledge which you don’t need in 
hotel housekeeping. At the same 
time you need knowledge which the 
hospital housekeeper need not have. 
She has to become acquainted with 
equipment of various kinds and their 
uses. She has to know what is hap- 
pening in the operating room. She 
has certain problems in connection 
with the X-ray department and 
laboratory and she sometimes even 
has animals to take care of. 

We also have an element here 
which is entirely incidental to insti- 
tutions like this. A hotel is pri- 
marily a business proposition. The 
average man will go to a hotel, take 
his room, charge his meals and pay 
his bill. I am told that hotels have 
few losses. For some reason the av- 
erage person expects service in a hos- 
pital, whether he pays for it or not. 
Thus we are dealing with people in 


a different frame of mind in our 
house than in a hotel. 

It is important to remember that 
the executive in a hotel is answer- 
able to only the manager of the hotel. 
We have a board of trustees, philan- 
thropic individuals in the community, 
a group of ladies of charitable organ- 
izations, and a staff of doctors, and 
their demands are very exacting. 
When they want something imme- 
diately it has to be settled imme- 
diately or it fails of settlement en- 
tirely, and the housekeeper is blame: 

There was a time when housekec 
ing in hospitals was regarded 
merely a job that needed an intelli- 
gent maid. But superintendents have 
learned that the brains, training a 
intelligence of a woman far ebove 
the type of an excellent maid are 
needed for a housekeeper. Only 
since then have they begun to have 
hospitals as clean as hotels have bee 
for 20 or 30 years. They realize tha 
the housekeeper must know some’ 
thing more than to supervise a ma 
or a porter. It is important for her 
to have a scientific knowledge of ma- 
terials, to know weights and meas 
urements, tests of stability of line: 
qualities of soap, etc. 

Very often we call upon the hou:e- 
keeper for an opinion about a cer 
tain product, and we expect a scien 
tific answer regarding the purchase 
of materials for her department. The 
head of the housekeeping department 
in our field isean executive as fully 
as much as any professional group 
that makes up the complex arrange’ 
ment of the hospital's staff. 
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WILL MEET IN SAN ANTONIO 


The Texas state hospital association 
meeting has been transferred to San An- 
tonio, according to an announcement by 
Robert Jolly, superintendent, Memorial 
Hospital, Houston, president. The dates 
are April 8 and 9. Plaza Hotel will be 
headquarters. Officers of this association 
are: President, Robert Jolly, superintend 
ent, Memorial Hospital, Houston; presi 
dent-elect, Rev. C. Q. Smith, superin- 
tendent, Methodist Hospital, Fort Worth: 
first vice-president, Bryce Twitty, super 
intendent, Baylor Hospital, Dallas; second 
vice-president, Sister M. Eugene, sup: 
intendent, Gates Hospital, Port Arth: 
executive secretary, Joe F. Miller, sup: 
intendent, Jefferson Davis Hospital, Hou: 
ton; treasurer, Ellen L. Brient, supe: 
tendent, Nix Hospital, San Antonio. 

Trustees: Joe F. Miller, Houston; Dr 


H. Stephenson, superintendent, Parkland 


Hospital, Dallas; Sister M. Presentatio:, 
superintendent, St. Joseph’s Hospit 
Paris; Miss Ora Davis, superintender. 
Scott & White Hospital, Temple; D: 
Lucius R. Wilson, superintendent, Jo! 
Sealy Hospital, Galveston. 

pe ee 


DISCOUNT CERTIFICATES 

Mary Chiles Hospital, Mt. Sterling, Ky 
recently held a drive to sell “‘discou: 
certificates” to the public, these being a 
cepted at face value for hospital servic: 
in the future. 
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aried Problems Interest Field, 
A. H. A. Is Informed 


National Association Gets First Hand Suggestions as 
to Activities and Program from Officers of 30 State, 
Sectional and Local Groups at Conference in Chicago 


RUSTEES of the American Hos- 

pital Association learned that 

state and sectional groups are 
interested in the following subjects 
when they asked for suggestions from 
the representatives of the 30 smaller 
groups at a meeting in Chicago Feb- 
ruary 15-17: 

Full time consultant to be employed 
by A. H. A. to aid individual hospitals. 

Surveys whenever possible to prevent 
overdevelopment of hospital facilities. 

Research laboratories to set up stand- 
ards for procedures and merchandise. 

“Make available to A. H. A. members 
information developed by other associa- 
tions, such as in laundry field, and ex- 
tend the use of the A. H. A. library.” 

Study the cost of training nurses, de- 
termine value of student nurses and 
whether or not small hospitals can eco- 
nomically maintain nursing schools. 

Establish a permanent legislation com- 
mittee to standardize state legislation af- 
fecting hospitals. 

Set up a standard annual report for 
hospitals and require this report from in- 
stitutional members, the report to include 
information asked of other agencies and 
to be kept at national headquarters to 
which hospitals may refer all inquiries. 

Set up a plan of newspaper and maga- 
zine publicity to offset unfavorable pub- 
licity hospitals receive. 

Publication of a magazine devoted to 
the entire hospital field. 

Establish a more thorough plan of se- 
curing membership both nationally and 
in smaller associations. 

Define minimum 
membership in A. 

Divide sessions at A. H. A. convention 

ccording to size of hospitals interested. 

"Small round tables of not more than 


requirements for 


20 for half-hour discussions at A. H. A. 


convention. 

“A. H. A. should correlate technical 
information and disseminate it through 
smaller associations.” 

A. H. A. should help improve state 
association programs. 

“Can A. H. A. work out a measure of 
eficient management of a hospital?” 

“A. H. A. might devote itself to train- 
ing of hospital executives.” 

A. H. A. might consider aiding hos- 


pitals obtain more favorable rates for 


service paid for by insurance companies. 





The conference of officers of 
state and sectional associations 
and trustees of the American 
Hospital Association, reported 
on these pages, was, in the opin- 
ion of all who attended a very 
worthwhile gathering and one 
which has done a great deal to 
stimulate cooperation and activ- 
ity among the groups represent- 
ed. It was the first conference 
of its kind in the history of the 
association and aside from pre- 
senting definite suggestions as to 
problems in which the smaller 
associations are interested, it 
served to bring the men and 
women who are among the most 
active in association work in the 
entire field together for an in- 
formal, friendly series of dis- 
cussions. 
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Hospitalization of veterans in civil in- 
stitutions. 

“Some sort of a standard for hospital 
superintendents.” 

The ideas outlined in the foregoing 
were repeated in several instances, 
and all were submitted in an informal 
way but with the suggestion that their 
consideration by the A. H. A. would 
help individual hospitals, the various 
associations, and the field as a whole. 

The suggestions were first received 
at a session at the A. H. A. building 
and referred by President Paul H. 
Fesler to a committee of four 
which had the task of analyzing the 
ideas, correlating them and of mak- 
ing up the agenda for the subsequent 
meetings of the group. It was under- 
stood that the suggestions could not 
be finally acted on at such a meeting, 
many of them requiring financing 
and others involving policies which 
deserved detailed consideration rather 
than snap judgment. 

This committee was headed by Dr. 
N. W. Faxon, superintendent, Strong 
Memorial Hospital, Rochester, N. Y., 
trustee of the A. H. A., and included 
Dr. B. W. Black, Alameda County 
Institutions, Oakland, Cal., president, 
Western Hospital Association; Dr. 
George F. Stephens, Winnipeg Gen- 
eral Hospital, president-elect of the 
A. H. A., and John R. Mannix, as- 
sistant director, Western Reserve 
University Hospitals, Cleveland, sec- 
retary, Ohio Hospital Association. 


51 








This committee guided the discus- 
sion to the extent of suggesting top- 
ics which seemed of widest general 
interest, and of special importance. 
When the discussions began, Dr. 
Faxon commented on the list of sug- 
gestions received, and chose member- 
ship and geographical sections as of 
special mention. These were dis- 
cussed in considerable detail at the 
night meeting, following a dinner, at 
which representatives of the Catholic 
Hospital Association, the Protestant 
Hospital Association, and the Amer- 
ican College of Surgeons spoke. The 
following morning the visitors at- 
tended the session of the A. M. A.- 
American Conference on Hospital 
Service to hear a discussion of hos- 
pitalization of veterans, and con- 
tinued their own deliberations after 
a luncheon. At this final afternoon 
session a wide variety of topics were 
informally discussed and the con- 
sensus was expressed in a report of a 
Committee to Summarize Points of 
Meeting. This committee was com- 
posed of Joseph G. Norby, superin- 
tendent, Fairview Hospital, Minne- 
apolis, chairman; John M. Smith, 
superintendent, Hahnemann Hos- 
pital, Philadelphia, and Dr. R. C. 
Buerki, superintendent, State of Wis- 
consin General Hospital, Madison. 
The report read as follows: 

The committee appointed to make note 
of suggestions made by the various speak- 
es at the afternoon meeting at headquar- 
ters and to offer a list of subjects for dis- 
cussion at the following meetings report- 
ed an extensive list. From this list the 


chairman selected the following for dis- 
cussion, “membership in the American 


Hospital Association,” and the question 
of “geographical divisions.” 

Rev. Father Griffin outlined in great 
detail the present constitutional provi- 
sions affecting membership and added an 
illuminating historical sketch of the origin 
and purpose of the geographical section 
provision. Dr. Caldwell very clearly de- 
scribed the process followed by the mem- 
bership committee in determining eligibil- 
ity for membership. 

The discussion then centered about the 
question of adequate censorship upon ap- 
plications for membership, types of mem- 
berships, geographical divisions. This 
part of the discussion was carried on 
warmly by J. W. Mannix, Dr. B. 
Black and Dr. R. C. Buerki. 

Mr. Mannix offered the following plan 
of revision embodying his ideas: 
“Proposed Constitutional Changes in 

American Hospital Association Member- 

ship Regulations. 

“1. Membership should be primarily 
institutional. Personal membership should 
be limited to individuals, not representa- 
tives of institutional members. 

“2. Membership requirements should 
be clearly defined, and membership ap- 
plications should be approved by both the 
state and national bodies. 

“3. Fees for membership should be 
standard throughout the country and 
should be collected by regional associa- 
tions, and the proper share forwarded to 
the American Hospital Association. 

“4. The entire United States and Can- 
ada should be divided into regional sec- 
tions, and there should not be any over- 
lapping of sections.” 

Dr. Black stated the position of the 
Western Hospital Association and moved 
that the matter be referred to the com- 
mittee on constitution and rules of the 
A. H. A. with the request that the prin- 
ciples be given thoughtful consideration. 

There will be another meeting of 
association officers at the A. H. A. 
convention in Detroit to outline a 
program for the second annual con- 


ference in Chicago. 


Registration at A.H.A. Conference 
of Presidents 


American Hospital Association: Paul H. 
Fesler, president: trustees: Dr. George F. 
Stephens, Asa S. Bacon, F. O. Bates, 
Miss Carolyn E. Davis, Dr. N. W. Faxon, 
Rev. Maurice F. Griffin, Dr. E. T. Olsen, 
Dr. Winford H. Smith, Dr. Bert. W. 
Caldwell, executive secretary. 

American Medical Association: Dr. 
Charles Wright, chairman, legislative com- 
mittee. 

American College of Surgeons: Dr. 
Malcolm T. MacEachern. 

Catholic Hospital Association: Rev. 
Alphonse Schwitalla, S. J., president; Ray 
Kneifl, secretary. 

American Protestant Hospital Associa- 
tion: Dr. O. Fonkalsrud, president; 
Dr. Frank C. English, secretary. 

Canadian Hospital Council: Dr. George 
F. Stephens. 

Western Hospital Association: Dr. 
B. W. Black, president. 

Midwest Hospital Association: Miss 
E. Muriel Anscombe, president; Walter J. 
Grolton, secretary. 

Northwest Hospital Association: J. W. 
Efaw, president. 
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New England Hospital Association: 
James A. Hamilton, president. 

Alabama Hospital Association: Miss 
Bertha McElderry, secretary. 

Arkansas Hospital Association: Lee’ C. 
Gammill, president. 

Colorado Hospital Association: Frank 
J. Walter, president; Dr. Maurice H. 
Rees, past president. 

Georgia Hospital Association: Dr. 
Grady N. Coker, president. 

Hospital Association of State of Illinois: 
J. Dewey Lutes, president. 

Indiana Hospital Association: Dr. Ed- 
ward T. Thompson, president; Miss 
Gladys Brandt, secretary; George W. 
Wolf. 

Iowa Hospital Association: Robert E. 
Neff, president; Clinton F. Smith, secre- 
tary. ‘ 

Kansas Hospital Association: Rev. W. B. 
Stevens, president; J. E. Lander. 

Kentucky Hospital Association: Miss 
Agnes O’Roke, president. 

Michigan Hospital Association: Dr. 
Donald Morrill, for the president. 


Minnesota Hospital Association: Dr, 
F. G. Carter, president. 

Mississippi Hospital Association, Dr, 
Leon S. Lippincott, president. 

Missouri Hospital Association, W. J, 
Grolton, secretary. 

New Jersey Hospital Association, Dr. 
George O’Hanlon, president. 

Hospital Association of State of New 
York: Carl P. Wright, president; Sydney 
J. Barnes. 

Ohio Hospital Association: Dr. C. §. 
Woods, president; J. R. Mannix, secre- 
tary. 

Oklahoma Hospital Association: Dr, 
T. M. Aderhold, president. 

Hospital Association of Pennsylvania: 
John Smith, representing the president. 

South Carolina Hospital Association: 
F. O. Bates, president. 

South Dakota Hospital Association: Dr, 
J. S. Harkness, president. 

Tennessee Hospital Association: C. P. 
Connell, secretary. 

West Virginia Hospital Association: [r. 
Walter E. Vest, president. 

Wisconsin Hospital Association: Dr. 
R. C. Buerki, president; J. G. Crownhart, 
secretary. 

Chicago Hospital Association: Char'es 
A. Wordell, president. 

Cleveland Hospital Council: Guy J]. 
Clark, executive secretary. 

Past Presidents, American Hospital 
Association: Dr. A. C. Bachmeyer, Asa S. 
Bacon, Dr. Malcolm T. MacEachern, Dr. 
George O'Hanlon, Dr. C. G. Parnall. 

Chairmen of Committees, American 
Hospital Association: A. M. Calvin, legis- 
lative; Dr. C. Rufus Rorem, bed occupan- 
cy; John Smith, standardization; Maurice 
Dubin, autopsies; J. G. Norby, grading 
of nursing schools; Asa S. Bacon, library; 
Dr. M. T. MacEachern, public relations; 
L. C. Vonder Heidt, membership; Charles 
A. Wordell, resolutions. : 

Chairmen of Sections, American Hos: 
pital Association: Dr. C. G. Parnall, con: 
struction; Dr. Edward T. Thompson, out: 
patient; Dr. R. C. Buerki, teaching hos 
pital. 

Representatives of American Legion: 
Edward M. Hayes, chairman, Area D, 
Rehabilitation Committee; John A. Hart: 
man, secretary, Area D, Rehabilitation 
Committee; Guy Bonney, member, re- 
habilitation Committee, State of Illinois. 

HosPITAL MANAGEMENT, Matthew 0. 
Foley. 

“Modern Hospital,” Dr. Otho F. Ball, 
John A. McNamara. 


——— 


“SCHOOL DORMITORY” 


Although written for secondary schovls 
and colleges, “The School Dormitory 
by Carrie Alberta Lyford, published by 
M. Barrows & Company, Boston ($°-)}, 
is of interest to executives of hospituis 
with nurses’ homes and quarters for + 
ployes. The entire book is worth per 
sal, but the chapters on planning, fu1 
nishing and maintenance of the dorm 
tory are particularly applicable to the 
hospital field, while those on combatting 
household pests and on food servic: 
laundry also will be extremely valua®'e 
to executives of hospitals. 

Besides expressing principles and 
cepted practices in a clear and effectiv 
way, the author provides a considerable 
amount of helpful information as to typ's 
of furnishings and their care, and it un- 
doubtedly can be said that many employe 
residences and nurses’ homes will be more 
home-like places if the ideas and pra: 
tices mentioned in this book are carrie¢ 
out. 
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Suggests A.H.A. Limit Membership 
to Hospitals Only 


By CARL P. WRIGHT 


Superintendent, General Hospital, Syracuse; President, New York State 
Hospital Association 


T the meeting of presidents of 
A state and regional hospital asso- 
iations in Chicago with officers and 
trustees of the American Hospital 
Association, the matter of the qualifi- 
cations for membership in the latter 
‘ganization was discussed. From the 
thoughts expressed, it was quite evi- 
dent that there was considerable dif- 
ference of opinion as to the wisdom 
of the present latitude of the consti- 
tution and by-laws, covering the sub- 
ject. 
' The Rev. Maurice F. Griffin, a 
trustee, gave a very clear-cut and 
comprehensive interpretation of the 
requirements for the various classes 
of membership. He freely admitted 
that the active and associate member- 
ship was not confined to hospitals un- 
der the present arrangement. At the 
same time Father Griffin stressed the 
value of the national organization to 
the member hospitals and outlined 
many projects, which had been suc- 
cessfully undertaken for their benefit. 
This explanation, plus a conviction 
that the present plan was subject to 
some abuse by those engaged in the 
commercial field involving hospitals, 
led the writer to propose that the 
American Hospital Association con- 
fine its membership to institutions and 
to suggest that the state and regional 
associations restrict their membership 
to individuals. An exception would 
have to be made for certain city, 
county, state or national institutions, 
where legal restrictions make it im- 
possible for them to become members; 
however, this could be solved. 

Under the present arrangement it 
is easy for a hospital to secure all 
the benefits of an institutional mem- 
bership costing as much as $50 a year 
through the membership of the super- 
intendent at $5 a year. 

To work out a complete and satis 
factory program for the benefit of its 
membership, the American Hospi- 
tal Association requires considerable 
money, much more than it is receiv- 
ing from the present plan. 

My plan would divide the institu- 
tions into two or three groups accord- 
ing to their size. The amount of the 
annual dues would be based on the 
size. Each hospital in a group would 
be entitled to one or more delegates, 
in accordance with their classification. 

This arrangement not only would 
produce more revenue for the na- 





The author of the accom: 
panying article is deeply in- 
terested in the progress of 
the A. H. A. and has sub- 
mitted his ideas on member’ 
ship in order to get them be- 
fore the field. He especially 
will appreciate any com 
ments on the plan which 
any readers may have. 
“Hospital | Management’’ 
also cordially invites any- 
one to comment on this 
article. 











tional association, but would also en- 
list the support and active participa- 
tion of the poards of trustees, partic- 
ularly those of the larger institutions, 
which would have one of their num- 
ber as a delegate with their superin- 
tendent. As the association, with in- 
creased funds, could accomplish more 
for hospitals, there would be a con- 
stant appeal for the institutions, not 
members, to affiliate. 

I believe that this plan would 
strengthen the state and regional or- 
ganizations. In their programs would 
be a constant urge to their individual 
members to insist that their institu- 
tions join the national. The state 
and regional organizations would be 
bound together by the individual ties 
of membership, which would be con- 
fined to those actively engaged in hos- 
pital administration and such other 
kindred and associate memberships as 
they, themselves, would determine. 
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Thus, we would have two types of 
organization working together for the 
common cause, the parent primarily 
concerned with the larger projects for 
the betterment of the institution itself 
and the state or regional primarily 
concerned with the betterment of the 
individual and his or her more inti- 
mate problems. As each succeeded in 
their work, the other would be bene- 
fited. 

This plan is my personal contribu- 
tion. I have not had the opportunity 
to take it up with our New York 
State Association. I am confident, 
however, that our state membership 
is keenly concerned in the proper de- 
velopment of the American Hospital 
Association and that they would sup- 
port this or any other plan, which 
would increase the scope of its useful- 
ness in the hospital world. 

We, at Chicago, freely admitted 
that we had no legislative power and 
that any changes in the organization 
must come through the regular chan- 
nels. It seemed to be the consensus, 
however, that the present arrange- 
ment could be improved. 

As the only way we can secure 
opinions on this or any other contro- 
versial subject is to use the friendly 
columns of our hospital magazines, I 
am asking HospirAL MANAGEMENT 
to publish this in the hope that it will 
stir up a spirited discussion from 
which the proper committee of the 
American Hospital Association can 
glean the popular desire of the mem- 
bership and act accordingly. 

oo 
MISS SINCLAIR DEAD 

Helen Sinclair, organizer and adviser 
of nursing at St. Mary and St. Francis 
Hospitals, Cincinnati, died suddenly 
March 1! at St. Elizabeth Hospital, Day- 
ton, O., from a heart attack. Miss Sin- 
clair had been in Dayton ten days, doing 
special organization work. She was born 
in Scotland, and spent over 40 years in 
American nursing. In December, 1931, 
she celebrated her forty-fifth anniversary 
in nursing service. She made her head- 
quarters at St. Mary Hospital, Cincinnati. 

She was a member of the National 
Committee for Mental Hygiene and was 
active in the development of psychiatric 
nursing. She established the first school 
for psychiatric nursing in Chicago a num- 
ber of years ago. She received her train- 
ing at the Glasgow Royal Infirmary, Glas- 
gow, Scotland, and then spent several 
years in private training in Scotland and 
England. 

RE 


BUSY SUPERINTENDENT 


“Mr. Blank, the testimony indicated, 
is on duty at the hospital 24 hours a day, 
drives the contagious disease ambulance, 
superintends the manual labor, is a li- 
censed fireman and assists physicians dur- 
ing the city clinic work at the hospital 
for $150 a month.” 

That's the daily routine of a superin- 
tendent of a contagious disease hospital, 
as reported in a recent newspaper. 
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A. 1. A. Plan tor Veterans: Care 


Meets With Sympathy 


Association Officers Pleased With Conterence at Chicago, 
at Which Representatives of Other Groups Participated; 
Secretary Wilbur Favors Utilization of Civil Hospital Beds 


HOSE hospital executives, in- 

cluding a number of representa- 

tives of state and sectional asso- 
ciations, who attended the confer- 
ence in Chicago February 16 on the 
care of the veteran, sponsored by the 
American Medical Association coun- 
cil on medical education and hos- 
pitals, and the American Conference 
on Hospital Service, were well 
pleased with the reaction to the dis- 
cussion, especially by representatives 
of the American Legion. These rep- 
resentatives pointed out that the A. 
H. A. proposal deals exclusively with 
veterans suffering from acute non- 
service disabilities, and that this 
group is a comparatively small part 
of the whole veteran personnel. 
Mental patients and tuberculosis pa- 
tients, as well as veterans suffering 
from service connected disabilities 
must continue to receive care from 
the government institutions, a Le- 
gion representative asserted. 

The conference gave representa- 
tives of the A. H. A., the A. M. A. 
and the Veterans Bureau an oppor- 
tunity to discuss the subject. 
Whether or not civil hospitals ap- 
proved by the government will care 
for veterans will depend upon a 
change in the present law, and to 
obtain this change, A. H. A. repre- 
sentatives said, every hospital inter- 
ested should endeavor to win the 
support of local and state Legion 
groups to the plan. 

The circulation of a questionnaire 
by the A. H. A. asking civil hos- 
pitals interested to indicate how 
many beds they would be willing to 
place at the disposal of the govern- 
ment for care of veterans indicated 
a lively interest in this subject on the 
part of institutions in all parts of the 
country and some 30,000 beds were 
listed as being available. 

Since some of the answers to the 
questionnaire indicated that a num- 
ber of hospitals already were caring 
for veterans or had formerly served 
veterans, at the conference of A. H. 
A. and state association officers it 
was voted to have every state and 
sectional association prepare a list of 
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veterans in civil hospitals on March 
15, with details of illness, etc. The 
wording of the questionnaire was 
left to a committee, but it was urged 
that every association endeavor to 
get complete information from all 
hospitals in its area. 

One of the encouraging develop- 
ments of the discussion of care of 
veterans in civil hospitals was the 
address of Dr. Ray Lyman Wilbur, 
secretary of the interior, at one of 
the A. M. A. sessions. “It seems to 
me,” he said in the course of this 
talk, “that the Federal Government 
has built enough veterans’ hospitals; 
that with the large number of avail- 
able beds in every part of our coun- 
try, some plan for their more com- 
plete use should be worked out, 
rather than to increase the already 
enormous capital expenditure in this 
field. The practice of medicine must 
still center around the patient, not 
around the bureaucratic administra- 
tion of a physical institution.” 

The editorial in January HosPitac 
MANAGEMENT was commented on by 
a number of newspapers whose 
editors expressed themselves as fa- 
vorable to the idea of having the 
government utilize selected non- 
government hospitals for the care of 
certain types of veteran patients 
rather than to launch a new cam- 
paign of construction which could 
not be of value for purposes for 
which it was intended for more than 
a few years. 

In a few states, also, Legion ofh- 
cials have taken action to obtain en- 
dorsement of the A. H. A. plan on 
a nation-wide basis. Letters explain- 
ing the position of the post and urg- 
ing that other state Legion organiza- 
tions support the project were sent 
by at least one post to all other posts 
in the country. 

One of the most interesting fea- 
tures of the replies to the A. H. A. 
questionnaire is that many hospitals 
already have veteran patients in their 
beds who either are occupying ward 
beds or are having their hospital fees 
paid by some Legion organization or 
privately. The presence of these vet- 


erans is proof of the confidence thes 
patients have in the character of med 
ical and hospital service available 1 
them in non-government hospitals. 


The Committee on World Wa 
Veterans’ Legislation, House of Rer 
resentatives includes: 

John E. Rankin, Mississippi, chairma 
Lamar Jeffers, Alabama; William P. Co: 
nery, Jr., Massachusetts; Mary T. Norto 
New Jersey; Edgar Howard, Nebrask 
Wright Patman, Texas; Jere Cooper, ‘5 
nessee; Claude A. Fuller, Arkansas; 
ward A. Kelly, Illinois; Glenn Seal 
Indiana; Dennis Chavez, New Mexic: 
Brent Spence, Kentucky; Royal C. Joh 
son, South Dakota; Robert Luce, Mas: 
chusetts; Randolph Perkins, New Jerse) 
Ernest W. Gibson, Vermont; Edith 


Nourse Rogers, Massachusetts; Frederick 
R. Lehlbach, New Jersey; J. Howard 
Swick, Pennsylvania; J. Mitchell Chase, 


Pennsylvania; David Hopkins, Missouri 


Subcommittee on General Legislation: 


John E. Rankin, Mississippi, chairman: 


Lamar Jeffers, Alabama; William P. Con- 
nery, Jr., Massachusetts; Jere Cooper, 
Tennessee; Randélph Perkins, New Jer 


sey; Frederick R. Lehlbach, New Jersey: 
David Hopkins, Missouri. 
The above committee and sub 


committee granted representatives of 


the A. H. A. and of other organizi 


tions a hearing in regard to the 


utilization of civil hospitals for vet 
eran patients, as mentioned in last 


month’s issue. This legislative group 
will consider all bills relative to laws 


relating to veterans’ hospitalizatio: 


— 


VISIT COOK COUNTY 


A group of 15 dietitians visited the die: 
ary department at Cook County Pospita! 
during the regional meeting of dietitia 
in Chicago. 

The size of the hospital, the number « 
patients cared for and the variety of cli: 
cal cases requiring special diet thera; 
brought forth much comment —, : 
visitors. The close supervision of d 
and the follow-up work with seties 
after leaving the hospital was enlighteni 
to many. 

Everyone manifested great interest it 
typical case of pellagra in one of our med 
cal wards. Very few of the girls had see 
a case in which the etiological factor i 
the disease was a vitamin deficiency. 


Many were interested in knowing how 


our food supplies were purchased and 


various questions were asked concernin 
the requisitioning and allowance of su; 
plies—M. E. K. 
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This interesting and striking method of presenting the relative 
importance of principal items of expense is reproduced from the 
unusually effective annual report of Vassar Brothers Hospital, 


Poughkeepsie, N. Y., 


superintendent. 


through courtesy of Joseph J. Weber, 


Books That Help Patients Keep 
Hands and Minds Busy 


"THROUGH the courtesy of the 
Chicago Public Library, Hos- 
PITAL MANAGEMENT publishes the 
following list of books dealing with 
things patients may make, games they 
may play, puzzles to be solved, etc. 
This list was suggested by an in- 
uirer who said that he needed such 
ioks for convalescent patients, and 


for other patients who would be 
helped by suggestions of things to be 
made while in bed. 

In making up the list, the Chicago 
Public Library representative includ- 
ed a few texts of direct value to occu- 
pational therapists, but most of the 
titles, it is believed, will suggest things 
patients may make with little equip- 
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ment and inexpensive materials, and 
will also give complete instructions in 
making these articles. 

HospirAL MANAGEMENT will be 
glad to receive additions to this list 
from any source. 

The Chicago Public Library list 
follows: 

Barton, George Edward—Teaching the 
Sick; a manual of occupational therapy. 
W. B. Saunders Company. 

Haas, Louis J.—Occupational Therapy 
for the Mentally and Nervously Ill. Bruce 
Publishing Company, Milwaukee, Wis. 

Hall, Herbert J., and Mertice, M. C. 
Buck—Handicrafts for the Handicapped. 
Moffat, Yard & Company. 

Tracy, Susan E.—Studies in Invalid 
Occupation. Whitcomb and Barrows. 

Hooper, Hand-Loom Weav- 
ing, Plain and Ornamental. Isaac Pit- 
man & Sons. 

Lang, Mrs. Edwin—B 
and Design. Scribner. 

Morse, T. Vernette—Basket Making, 
How to Do It. A. Flanagan Company. 

Polkinghorne, R. K. and M. I. R.— 
Weaving and Other Pleasant Occupa- 
tions. Brentano’s. 

Faurot, Walter L.—The Art of Whit- 
tling. Manual Arts Press, Peoria, Ill. 

Bowles, Ella S.—Handmade Rugs. 
Little, Brown & Company. 

Hicks, Amy M.—The Craft of Hand- 
Made Rugs. McBride & Company. 

Phillips, Anna M.—Hooked Rugs and 
How to Make Them. Macmillan Com- 
pany 

Walker, Lydia Le Baron—Homecraft 
Rugs. Frederick A. Stokes Company. 

Finley, Ruth E—Old Patchwork 
Quilts. J. B. Lippincott. 

Webster, Marie D.—Quilts, Their 
Story and How to Make Them. Double- 
day, Page & Company. 

Boyd, Neva L.—Hospital and Bedside 
Games. Chicago School of Civics and 
Philanthropy, Chicago. 

Dudenay, Henry E- 
and How to Solve Them. 
Stokes Company. 

Hall, A. Neely—Home Made Games. 
Lothrop, Lee & Shepard Company. 
Houdini, Harry — Houdini’s 
Magic. E. P. Dutton & Company. 

> ——_— 


SETS A NEW RECORD 

The one-day program on nursing ar- 
ranged by the Central Council on Nursing 
Education, Chicago, to give members of 
hospital boards an insight into trends in 
nursing education, attracted the largest 
crowd at the Palmer House, Chicago, 
February 15, since these institutes have 
been held. Those participating in the 
morning and afternoon sessions included: 
Mrs. Ernest E. Irons, chairman, Central 
Council; Katharine Tucker, general direc- 
tor, National Organization for Public 
Health Nursing; Dr. Herman N. Bunde- 
sen, Commissioner of Health, Chicago; 
Miriam Ames, executive director, Joint 
Committee on Hourly Nursing, Chicago; 
Edna L. Foley, superintendent, Visiting 
Nurse Association of Chicago; E. P. Lyon, 
Ph. D., University of Minnesota; Dora 
C. Saunby, president, Illinois League of 
Nursing Education; Emilie Sargent, 
executive director, Visiting Nurse Asso- 
ciation of Detroit; Ella G. Best, acting 
executive secretary, National League of 
Nursing Education; Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons; 
M. Helena McMillan, director, Presby- 
terian Hospital School of Nursing, Chi- 
cago. 


asketry, Weaving 
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Frederick A. 
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Salaries, Service, Personnel, Costs 
In 16 Hospitals 


A Compilation 


By CHARLES E. FINDLAY, 


Superintendent, City Hospital, Springfield, O. 


Hospitals A 

BPS ear cee bine eee es 150 
Average patients............ 134 
Graduate nurses............ 10 
POU DM ARUAR APS 5852555 toss oe iS bos 56 
Preliminary students......... 5 
Total—graduate, student and 

preliminary students....... 71 
ROMMIEIIES a cess 4 va xe ese 3 
PUNIBES HOIGEGs 53s ns sees eee 2 
Flousemothers: ...¢... 2% ..5. 0 
DARE MISES. Gols bisa ce sass 0 
Personnel—Administration ... 9 

Nursing department....... 10 

Housekeeping department. . 16 

DIP tok coh eee hws 26 
A IARBAESE3oig i tia is ins os wep oa 9 

Power plant and service.... 8 

Interns and residents...... 3 

Others, technicians, etc.... 5 
Total employes (excluding 

eo) An 2 eee 91 
Total employes (including 

RUIGEED> Laue eeh ae an os 152 
Patient days—full pay....... 43,873 
Patient days—part pay....... ss 
Patient days—free .......... 4,353 
Total salary budget......... 
Total operating costs........ 231,308.87 
SOA ADCOME \. o 6ss cages Sax 229,600.58 
Patient Gay Costess.s..%5025 O2d 

Hospitals I 

BeUt oe eSwa eknvac ame ec. 154 
Average paticnts:.......604 <5) 81 
Graduate nurses. <2. 60. 66se 10 
PRT VANNESEGs 6 x.a.s cs ols s oasies 3 
Preliminary students......... 0 
Total—graduate, pupil and 

SOTPUUMAIG is <5 nn iste eieioce- 45 
RORNEIMES 25's brik ox een ees 2 
PUNIIBES ARES pin Sic se ose os we 2 
Housemothers ............. 1 
PC MINORS 5 isic cbs eet sereie loa 0 
Personnel—Administration 8 

Nursing department....... 14 

Housekeeping ........... 8 

SPIRE) ano eck t bhi ois 16 

DSA Sass oe wins Hiss sais 6 

Power plant and service... 

Interns and residents...... Z 

Cthers, technicians, etc.... q 
Total employes (excluding 

os) a eee pera eae 66 
Totcl employes (including 

PREBES DP ncrsinisin oo Sich ee 101 
Patient days—full pay....... 28,967 
Patient days—part pay....... 
Patient days—free .......... 
AMM BOIAIG NORE osc Sissies. awie ae 
Total operating costs........ $160,000.00 
BURL ENDOME 6245.60 se egies 193,218.38 
PRUNE MAY GOSS S 5 56.5: is osm es 6.46 
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1,451 


$78,207.89 $37,336.73 


81,875.00 
83,384.04 
5:72 
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Oowameao~ttoodo-= 


nm 


= 


$56,325.12 
166,574.71 
177,140.29 

5.01 


C 
175 
98 
10 
60 
16 


64 


140 
3,084 
1,236 

278 

$86,742.14 
157,406.34 
159,187.04 


rar) 
A~ TIN wwd 


Se ee od 


51 


103 

16,627 

3,866 

11,603 
$65,865.06 
145,986.61 
101,242.99 
4.28 


D 
135 
109 

14 

32 


33 


89 


175 
10,181 
10,954 
18,696 


E 
120 

85 

26 


14,438 
10,864 
5,621 


$89,511.19 $114,300.51 


196,123.63 
171,621.26 
4.92 


90 

6,257, 

11,739 

3,813 
$43,261.20 
95,155.78 
92,478.99 
4.76 


190,683.71 


214,460.43 
6.19 


— i 


her hTN RK eS Db 


Nn 
oo 


101 
9,275 
13,062 
1,565 
$68,947.02 
143,630.86 
137,999.22 
6.00 


$33,196.45, 


iby yo ds We) 
92,071.70 
3.25 


215 
45,415 
none 
none 


3,428 


$65,113.94 
153,465.17 
176,554.87 


eekly 


$191,274.95 $76,535.09 


323,827.35 
268,855.48 
743 


182,816.84 
172,936.91 
5.40 


$59,369.04 

191519993 

174,462.92 
4.04 


3¢ 


66 
14,864 


$39,810.' 

90,943. 1 

78,349. 
6.12 
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Milwaukee County Hospital 


HE new nurses’ home of Milwau- 
kee County Hospital, Wauwatosa, 
Wis., will cost about $400,000, ex- 
clusive of equipment, and will have 
the following arrangement of space, 
according to William L. Coffey, man- 
ager, Milwaukee County Institutions: 
BASEMENT 

Gymnasium—40x60—2,460 square 
feet. At 20 square feet per person 
it will accommodate 120 people for 
class work at one timé. 

Laundry. 

Toilets and shower for help. 

Trunk storage. 

First FLoor 

Lecture Room: 20x40, 800 square 
feet. At 10 square feet per person 
this will accommodate 80 people. 

School : 

Two classrooms, each to accommo- 
date 35 people. 

One chemistry laboratory. 

One bacteriology laboratory. 

One demonstration room. 

One utility room. 

One reference library. 

General: Reading room, 26x40; 
living room, 32x70 (with terrace over- 
looking lake to east); lobby. 

Business office and superintendent’s 
office. 

Men’s and women’s cloak rooms, 
with adjoining toilets. 

Graduate nurses’ quarters: 

Fourteen rooms with connecting 
baths. 

One guest room. 

One sitting room. 

One kitchenette. 

One open porch or balcony off sit- 
ting room, looking south. 

SECOND FLOoR 

Graduate nurses: 16 rooms with 

connecting baths, 1 guest room, 1 kit- 


chenette, | sitting room with porch to 
south. 

Student nurses: 30 single rooms, 7 
double rooms, 1 sitting room with bay 
window, | general toilet, 1 bath and 
toilet. 

THIRD FLOOR 

Student nurses: 46 single rooms, 
15 double rooms, | sitting room with 
bay window, 2 general toilets, 2 baths 
and toilets. 

The fourth floor will be the same 
as the third floor. 

Summary: 

Graduate Student 


nurses Guests 


nurses 
irs OOr ss. 30s 14 0 1 
Second floor’ «....... 16 44 1 
EITM OT.200-<se.a/ 0 76 0 
Fourth toot. «2.:«.- 0 76 0 
Total—228 .... 30 196 2 

> 

FOR 350 BEDS 


St. Catherine’s Hospital, East Chicago, 
Ind., 350 beds, recently reported the fol- 
lowing resident personnel: 21 Sisters, 
chaplain, directress of nurses, instructor, 
four assistant supervisors, 43 student 
nurses, 1 anesthetist, 1 dietitian, 1 path- 
ologist, 5 interns, 2 orderlies, 4 office 


clerks, 7 men, including engineers, fire- 
men, mechanics and maintenance men, 
and 26 saa 

~>—__ 


HOSPITAL BEACON 


Methodist Hospital, Indianapolis, John 
Benson, superintendent, recently an- 
nounced that efforts would be made to 
install a “health beacon,” officially char- 
ted by the government, on the hospital 


‘ 


building. To meet government regula’ 
tions the beacon must burn day and night. 
--—_—~<_>--— -— 


CHANGES NAME 
Israel-Zion Hospital is the name of 
the former United Israel-Zion Hospital, 
Brooklyn, according to a recent announce- 
ment. Boris Fingerhood is superintend- 
ent. 
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Home 


Ohio Hospitals in 
18th Meeting 


The Ohio Hospital Association, 
pioneer state group, scheduled its 
eighteenth annual session for May- 
flower Hotel, Akron, March 15 and 
16. The program takes the usual 
form of an Ohio session in recent 
years, beginning with a luncheon the 


_ first day and starting the second day's 


session with a breakfast. 

Highlights of the program in- 
clude discussions by B. W. Stewart, 
Youngstown Hospital; Harry Graef, 
Children’s Hospital, Akron; Worth 
L. Howard, Cleveland Welfare Fed- 
eration; Frank W. Hoover, Memo- 
rial Hospital, Elyria; F. E. Baxter, 
Lima Hospital. 

Dr. C. S. Woods, St. Luke’s Hos- 
pital, Cleveland, is president, and 
will be assisted in presiding at ses- 
sions by Mary A. Jamieson, Grant 
Hospital, Columbus, president-elect; 
Ira J. Dodge, Memorial Hospital, 
Marietta, and A. E. Hardgrove, City 
Hospital, Akron. 

The annual banquet is scheduled 
for March 15, and Akron hospitals 
will hold open house for the visitors 
March 16. 

a — 
WHAT TO DO? 


What ought to be done about this hos- 
pital, a small one in the South, which has 
been hit hard by economic conditions? 
The hospital is rated 35 beds, but in 1931 
its average patients numbered less than 
13. It maintains a school of nursing, 
with 12 pupils, and a full time graduate 
nursing staff of four. Six colored help 
are employed, including two practical 
nurses. 

The board refused to agree to the sug- 
gestion that the school be discontinued, 
claiming that it could not pay graduates’ 
salaries. The full time staff included su- 
perintendent, anesthetist, technician and 
dietitian. The technician handles both 
laboratory and X-ray, and the dietitian 
assists with office work. 

A person interested in the situation of 
this hospital perhaps strikes at the crux 
of the matter when she comments: “The 
hospital had four superintendents in 
1929." Some idea of the loss caused by 
improper selection of a superintendent or 
failure to grant her authority in keeping 
with her responsibility can be seen in the 
statement that in 1929, with a 17 per cent 
decrease in operations and a 23 per cent 
decrease in births, expense for gauze and 
drugs rose 102 per cent. In other words, 
despite material reduction in volume of 
service, more than twice as much was 
spent in the year of four changes of su- 
perintendents as was spent in the pre- 
vious year under one supernlenaey 
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FOUR LEAP YEAR BABIES 

Four Leap Year babies, three boys and 
a girl, were born February 29 at Lewis 
Memorial Maternity Hospital, Chicago, 
conducted by the Sisters of Providence. 
Can any other hospital surpass this rec- 
ord? Besides the four, twins were born 
just a few hours after midnight March 1. 
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Benson Is Re-elected President of 
Methodist Hospital Group 


HE annual conference of work- 

ers in Methodist hospitals, homes 
and deaconess institutions, in Chi- 
cago February 10 and 11, attracted 
an unusually large attendance, prob- 
ably one of the best registrations in 
the history of the organization. An 
outstanding action was the passage 
of a resolution asking that the three 
types of work represented in the as- 
sociation of hospitals, homes and 
deaconess work be continued as a 
separate activity and not be merged 
with the home missionary board of 
the church. 

The program took the usual form 
of general sessions and divisional 
conferences, the latter devoted to 
problems of special interest to each 
of the three groups of workers rep- 
resented in the association. Then 
there was a final general session at 
which the discussions in the sections 
were summarized. The annual ban- 
quet proved the highlight from the 
social standpoint, although a new 
feature was provided this year by the 
presence of a group of nurses of 
Beth El Hospital, Colorado Springs, 
who sang at the general sessions and 
at the banquet. 

The Rev. Charles C. Jarrell, sec- 
retary, general hospital board, Meth- 
odist Church, South, was among the 
prominent visitors, and his address 
on the human phases of hospital 
service was highly complimented. 

The general sessions were presided 
over by the Rev. John G. Benson, 
Methodist Hospital, Indianapolis. 

Dr. Benson and other officers, in- 
cluding Guy M. Hanner, superin- 
tendent, Beth El Hospital, Colorado 
Springs, were re-elected because of 
the fact that at the coming confer- 
ence of the church a consideration 
of the activities of hospitals, homes 
and deaconess work will be on the 
program, and it was felt best to re- 
tain the men and women who by 
virtue of their offices had familiarized 
themselves with many details of these 
activities. 

Hospital executives who partici- 
pated in the program included Rev. 
G. T. Notson, Methodist Hospital, 
Sioux City, Ia.; John E. Lander, 
Wesley Hospital, Wichita, Kan.; 
O. J. Carder, Methodist Hospital, 
St. Joseph, Mo.; Dr. C. S. Woods, 
St. Luke’s Hospital, Cleveland; Dr. 
J. S. Harkness, Methodist Hospital, 
Mitchell, S$. D.: Dr. Bascom Robbins, 
Bethany Hospital, Kansas City, Kan.; 
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Blanche M. Fuller, Methodist Hos- 
pital, Omaha, Neb.; Alice Thatcher, 
Fort Hamilton Hospital, Hamilton, 
O.; Dr. F. G. Fowler, White Cross 
Hospital, Columbus, O.; Dr. J. A. 
Diekmann, Bethesda Hospital, Cin- 
cinnati; C. Rufus Rorem, Ph. D., 
Rosenwald Fund; Paul H. Fesler, 
Wesley Hospital, Chicago; Rev. N. 
E. Davis, board of hospitals, homes 
and deaconess work; Rev. F. C. Eng- 
lish, secretary, Protestant Hospital 
Association; A. O. Fonkalsrud, Ph. 
D., Mansfield, O., General Hospital, 
president, Protestant Hospital Asso- 
ciation. 
— 


Quaker State Meeting 
In Smoky City 


The eleventh annual session of the 
Hospital Association of Pennsylvania 
is scheduled for March 15-17 at 
William Penn Hotel, Pittsburgh, 
with M. H. Eichenlaub, superintend- 
ent, Western Pennsylvania Hospital, 
Pittsburgh, in the chair. John M. 
Smith, superintendent, Hahnemann 
Hospital, Philadelphia, will succeed 
to the presidency at the conclusion 
of the conference. 

A feature of the opening session 
Tuesday afternoon will be a show- 
ing of a “talkie” on hospital admin- 
istration, and an inspection of the 
Falk Clinic. The latter will be open 
to visitors each day of the meeting. 

The members will get down to 
business Wednesday morning, hear- 
ing reports of committees and the 
president’s address. Then will fol- 
low an unusual paper on_ hospital 
management as a business under- 


taking by Lewis N. Clark, managing 
director, Germantown Hospital and 
Dispensary. Dr. M. T. MacEachern, 
American College of Surgeons, will 
conduct a round table in the after- 
noon, Dr. J. C. Doane, medical di 
rector, Jewish Hospital, Philadelphia, 
being co-conductor. The election of 
officers will follow. 

The annual banquet, always a real 
feature, will be held Wednesday eve 
ning, and the program will conclude 
with morning and afternoon meet 
ings Thursday. Paul H. Fesler, pres 
ident, American Hospital Associa 
tion, will talk on the use of civil hos 
pitals for veterans. There will be 
an address on research and trainin» 
in hospital administration and an 
other on the relation of state-aide.! 
hospitals to the department of we! 
fare. Mrs. I. Albert Liveright, sex 
retary of the department, will read 
this paper. 

Technique for selection of pe~ 
sonnel for professional training wi’! 
be discussed in the afternoon, du: 
ing which a business session will co: 
clude the convention. 

A varied exhibit of hospital su; 
plies and equipment will mark t! 
convention. 

———_——— 


JUST A FEW ITEMS 


St. Luke’s Hospital, Jacksonville, Fi: 
J. H. Holcombe, superintendent, reports 
the use of the following items in rende: 
ing 29,165 patient days. These items, 
course, are only a few selected at random 

81M yds. gauze. 
rolls gauze bandage, 36-in. x 


yds. 
yds. 4-in. gray felt. 
rolls Z. O. adhesive plaster, 12 i: 
x 5 yds. 
gross Bard Parker blades. 
Ibs. ether. 
gals. medical gas. 
gals. liquid cresol U. S. P. 
Ibs. glycerine C. P. 
doz. cat gut. 
strand silk worm gut. 
doz. clinical thermometers. 
X-ray films. 
doz. pcs. W. E. ware. 
electric light bulbs. 
strings baby necklaces, 2,175 le! 
ters for same. 
doz. plates, cups and saucers. 
blankets, 42 doz. sheets, 27 
spreads, 46 doz. pillow cas: 
168 doz. towels. 
yards bolt goods. 
doz. spools white cotton thread 
doz. wash cloths. 
Ibs. sheet wadding. 
yds. rubber sheeting. 
doz. sanitary napkins. 
doz. mop heads. 
gross safety pins. 
Ibs. common pins. 
9,600 Ibs. laundry soda. 
8,500 Ibs. laundry soap. 
1,400 lbs. laundry starch. 
950 lbs. bleach. 
180M drinking cups. 
350 cases paper towels. 
66M paper tray covers. 
840 tons coal. 
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‘Fairyland Operating Room” 
St. Louis Hospital 














Among the unusual features of the 
new Rand-Johnson surgical building 
of Barnes Hospital, St. Louis, Mo., 
Dr. L. H. Burlingham, superintend- 
ent, is a major operating room with 
walls and ceiling decorated with de- 
lightfully colored figures of charac- 
ters from Mother Goose, fairy tales 
and legends. 

The ceiling shows 40 mermaids 
and 24 deep sea animals swimming 
in realistic waves. Santa Claus, Red 
Riding Hood, Adam and Eve and 
George Washington and his cherry 
tree are some of the more promi- 
nent of the many figures depicted on 
the walls. Some 300 figures, painted 
with deft humor and imagination, all 
in a most colorful and pleasing pat- 
tern, comprise the decoration of this 
unique room. The design is the 
work of Gisella Loeffler, a local artist, 
who spent six months at her task. 

“The idea originated with one of 
ur surgeons,” said Dr. Burlingham 


recently. “Thus far it has pleased 
people of such widely diversified 
classes as an old farmer, a university 
professor and a colored child. 

“Many patients on the way to 
other operating rooms are taken 
there first and their nurses say that 
the diversion is highly beneficial. The 
paintings are designed to interest 
adults as well as children, and be- 
hind them is the symbolic meaning 
that has made fairly tales live 
through the centuries.” 

Most of the operations performed 
in this room are done with local an- 
esthesia which makes the decorations 
all the more valuable in turning the 
patient from distracting thoughts. 

Another feature of the room is its 
air conditioning system. 

The light pictured in the accom- 
panying photograph also serves a 
second operating table in the unique- 
ly decorated room. 


HOSPITAL MANAGEMENT for March, 1932 


Economic Questions at 
Chicago Session 


Economic questions will have a 
prominent place on the program of 
the tri-state meeting in Chicago 
April 27-29, when hospitals of IIli- 
nois, Indiana and Wisconsin will 
gather at Hotel Sherman. There 
will be an exposition of supplies and 
equipment as last year. 

Indiana promises to dispense 
famed Hoosier hospitality at the 
luncheon on the first day, and this 
event has become traditional, in a 
manner of speaking. Those who re 
member the fine programs offered by 
the Hoosiers in past years will get to 
Chicago in plenty of time for this 
affair. 

J. Dewey Lutes, Ravenswood Hos- 
pital, Chicago; Dr. E. T. Thompson, 
University of Indiana Hospitals, In- 
dianapolis, and Dr. R. C. Buerki, 
Wisconsin General Hospital, Madi 
son, the three state association presi- 
dents, already have outlined the de 
tails of the program to a consider 
able extent. Final polishing is in the 
capable hands of Dr. M. T. Mac 
Eachern, American College of Sur 
geons. 

This tri-state conference has at 
tracted crowds that rank second only 
to national gatherings, and with spe 
cial emphasis on today’s economic 
and other problems, it is likely that 
the 1932 session will set a new rec 
ord. Visitors from other states, as 
in the past, are cordially welcome. 
After the first morning, all sessions 
are of a general nature, and the dis 
cussions concern problems common 
to many hospitals. 

osoucoislagilasices 


ACCLAIM “WHITE ELEPHANT” 


Elyria, O., Memorial Hospital, of which 
Frank W. Hoover is superintendent, re- 
cently celebrated its twenty-fifth birth- 
day, the leading citizens taking part in the 
program. One of the speakers, E. F. Al- 
len, widely known for his work on behalf 
of crippled children, told how the hos- 
pital in the beginning was considered a 
“white elephant,” while today the com- 
munity recognizes its importance and con- 
siders it one of the best hospitals in the 
state. 

_ a — 


CLINICAL REPORTS 
Menorah Hospital, Kansas City, Mo., 
is the latest hospital to put into perma’ 
nent form some of the work of its staff. 
It has begun the publication of clinical 
reports of staff work. Beryl B. Anscombe 
is superintendent of the hospital. 
> | 


ADDRESSES NURSES 


Dr. H. F. Gammons, superintendent of 
Pleasant View Sanatorium, Amherst, O., 
recently addressed the Catholic Federation 
of Nurses at St. Joseph’s Hospital nurses’ 
home, Lorain. 
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COMMUNITY RELATIONS 


445 Radio Station Programs Told 
Of Value of Hospitals 


A. H. A. Report Indicates Widespread Observance 
of National Hospital Day in 1931; Many Institutions 
Already Making Plans for Celebration on May 12 This Year 


HE American Hospital Associa- 

tion has received word from 

forty-seven states, the District 
of Columbia, six Canadian provinces, 
Alaska, and New Zealand that hos- 
pitals in these areas participated in 
the celebration of 1931 National Hos- 
pital Day, May 12. While in past 
years as many geographical sections 
may have been represented in the par- 
ticipation, no official record was made 
of actual proof of this. This year’s 
celebration also was much more exten- 
sive in several states and at least one 
province. 

The greatest factor in the wider 
observance of National Hospital Day 
was the most generous cooperation re- 
ceived from state and sectional asso- 
ciations. With the exception of only 
two or three groups, all associations 
appointed active committees through 
which the American Hospital Asso- 
ciation was able to distribute to the 
field 6,500 leaflets containing sugges- 
tions for programs and publicity. Be- 
sides, several associations distributed 
special material of this nature, and a 
number of associations printing pro- 
grams and meeting before May 12 
devoted space in their programs to 
suggestions for National Hospital 
Day and to an appeal to hospitals to 
participate. Talks on National Hos- 
pital Day and round tables on meth- 
ods of arranging programs, etc., were 
featured at numerous conventions. 

Again, President Hoover granted 
an interview to a committee from 
the American Hospital Association, 
consisting of President Sexton, Father 
Garesche, and the committee chair- 
man, at which Mr. Hoover once 
more expressed his active interest in 
the day. This was later further 
proved by a special letter from the 
President to Dr. Sexton, lauding the 
work of hospitals and asking special 
support from the public because of 
unusual burdens this year. 


From the 1931 report A. H. A. Committee on 
National Hospital Day. 
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Already requests for sugges- 
tions and programs for National 
Hospital Day, May 12, are be- 
ing received. It’s not too early 
to plan for your celebration of 
this day when literally thousands 
of hospitals throughout North 
America and in some other 
lands join to impress the public 
with the importance of hospital 
service and the plans and needs 
of individual institutions. “Hos- 
pital Management” will be glad 
to help with ideas and sugges- 
tions, as in the past. 











The principal efforts of the com- 
mittee were directed to obtaining na- 
tional publicity through radio an- 
nouncements. A conservative esti- 
mate is that 450 different station an- 
nouncements were made in chain 
broadcasts arranged by the American 
Hospital Association. Through the 
efforts of Veronica Miller, R. N., su- 
perintendent, Henrotin Hospital, Chi- 
cago, chairman of the Chicago Hos- 
pital Association committee on radio 
for the day, at least 150 other chain 
and local station announcements were 
made. All of these announcements 
were of a dignified, informative na- 
ture and were made from the most 
powerful and popular stations on the 
continent. 

Through Miss Miller’s activity, 
also, individual station programs were 
given from all the leading Chicago 
stations. In other cities, similar local 
programs, frequently participated in 
by hospital people, were arranged by 
local chairmen or committees, and it 
is safe to say that a grand total of at 
least 775 station programs told, of the 
work of the hospitals and of the pur- 
poses of National Hospital Day. 
These stations were located at points 
from the extreme southern part of 
the United States to Juneau, Alaska. 


There is no question of the tre- 
mendous worth of this unprecedented 
publicity, which one man closely as 
sociated with radio broadcasting said 
was the most comprehensive ever 
given to any activity outside the Red 
Cross. A tremendous sum would be 
required to pay for such announc 
ments, even if the choice hours and 
chains had been available, which, of 
course, they were not, except through 
the generosity of the sponsors. 

Indicative of the cooperation 0! 
the radio interests was the voluntary 
series of announcements given for 
several days ahead of May 12 by the 
National Broadcasting Company, and 
an individual program relating to hos- 
pitals, voluntarily arranged by this 
company, featuring an address by Dr 
Bert Caldwell. Space forbids further 
comments on this phase of the com- 
mittee’s work. 

Another important factor in the 
successful observance was the support 
given by the hospital journals. 

Members of the Hospital Exhibit 
ors’ Association, as in the past, 
evinced genuine interest. 

a 


COMMITTEE FOR DAY 

The National Hospital Day Committe: 
of the American Hospital Association {01 
1932 is composed of C. J. Cummings. 
chairman, Tacoma General Hospital, T 
coma, Wash.; Rev. E. F. Garesche, Cat! 
olic Medical Mission Board, New York 
Matthew O. Foley, HospitaL MANAG! 
MENT; G. W. Olson, California Hospita'. 
Los Angeles, Calif.; A. J. McRae, M. D 
Miami, Fla.; Edna D. Price, R. N., Em: 
son Hospital, Concord, Mass.; Joseph | 
Morrow, M. D., Bergen County Hospiti'. 
Ridgewood, N. J.; Henry A. Rowlan 
Riverdale Isolation Hospital, Toront 
Ont.; Mary M. Roberts, American Jou 
nal of Nursing, New York; Joe F. Mill: 
lefferson Davis Hospital, Houston, Tex 
D. L. Braskamp, Lincoln Hospital, Abe 
deen, S. D. 

— 


FOOD COSTS DOWN 
Bethesda Hospital, Cincinnati, had a d 
crease of 22 per cent in food costs 1 
1931, according to A. N. McGinniss hos 
pital purchaser. 
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Newspaper Publicity for Hospitals 


( Hospitals are invited to copy each of these articles and send them, 
at weekly intervals to all local and neighboring community newspapers. 
Fill in name of hospital and other information suggested. @ Watch 
for these suggested newspaper articles in every issue of “Hospital 
Management” and make use of as many as possible. { Please send clippings 
of articles used in your newspapers to “Hospital Management”. 


gestions for topics, etc., for future newspaper articles will be gladly received. 


@ Sug- 








Many More Need Free, 


Part Free Hospital Care 
(First Weekly Article) 

With the “dead line” for income 
tax returns effective March 15, news- 
paper readers have seen considerable 
comment concerning the filing of re- 
turns. Many communities report 
fewer returns for 1931 than for pre- 
vious years. It will come as a sur- 
prise to some that a very small per- 
centage of adults in the country are 
required to pay income tax, princi- 
pally because their salaries or wages, 
coupled with exemptions as heads of 
families, brings them under the lim- 
its imposed by law. 

The fact that the great majority 
of workers have incomes of less than 
$2,000 a year may be a surprise to 
some, but the (insert name 
of hospital) Hospital for a long time 
has known that fairly large incomes 
are relatively few. The great ma- 
jority of men, women and children 
seeking care at the hospital are un- 
able to pay full cost, even in normal 
times, and the number seeking part- 
free or free service this year is great- 
er than ever before. 

To give the public an idea of the 
large volume of service rendered by 
the hospital to patients paying less 
than cost, the following figures for 
the past year are presented: 

Total days of hospital service.... 

Days of service to patients paying 
COST... 

_ Days of service to part-free pa- 
tients... 

Days of service to free patients. . 

The vast majority of hospitals are 
conducted on a non-profit basis and 
have no funds except those received 
from patients. Many people believe 
that most hospitals have endowments 
and they will be astonished to learn 
that an intensive study of this sub- 
ject developed that the average hos- 


pital received from endowment in- 
come $25 a year. The Hos 
pital, for instance, receives (state in- 
come from endowment, if any) from 
its endowment (or has no endow- 
ment) and the cost of its free and 
part-free work for 1931 was 

The hospital is only too glad to 
render service to the needy, but it 
expects those who are not in need 
of charity to pay rates in keeping 
with their financial circumstances. 
The hospital also will welcome as- 
sistance of any kind from those who 
desire to help in the very important 
work of keeping the community 
healthy and in reducing to the lowest 
possible number those individuals 
who may become permanent public 
charges because of illness or other 
conditions which proper hospital 
treatment might have prevented. 





Make separate copies of 
each of the articles on this 
page, revised to suit your 
wishes, for every newspaper 
in the immediate area 
served by the hospital. 
Double space material, with 
good margin at top and 
margin at side. 

Follow same procedure 
with other suggested ar 
ticles, submitting them to 
all the editors, a week after 
the first article was offered. 
Learn when the newspaper, 
if a weekly, goes to press 
and when would be best day 
for submitting an article. Be 
sure to send clippings of ar- 
ticles published in the pa- 
pers to Hospital Manage- 
ment. 
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Washington Helped 


Organize Hospitals 
(Second Weekly Article) 


In connection with the nation-wide 
celebration of the 200th anniversary 
of the birth of George Washington, 
which extends from February 22 to 
Thanksgiving Day this year, 
Hospital desires to call to the atten- 
tion of the community a little known 
ability of George Washington, and 
that was his success in improving 
hospital facilities and hospital service 
for the Colonial troops. It is record- 
ed that one of the first things George 
Washington did after he assumed the 
command of the Revolutionary 
troops was to order a thorough sur- 
vey of hospitals and medical facili- 
ties and to establish an organization 
of these services. As a result of the 
encouragement of Washington, a 
“model hospital” was devised which 
considered a vast improvement over 
the average existing institutions. 

Thinking hospital executives would 
like to see a George Washington 
alive today to help to convince en- 
thusiastic but uninformed communi- 
ties of the necessity of some kind of 
a study of the community health 
problems and existing hospital facili- 
ties before a new hospital project is 
undertaken. Today in many towns 
there are hospitals which are a se- 
vere burden on the public, because 
they were established without 
thought and added unnecessary hos- 
pital beds to a community already 
over-hospitalized. The result was 
that the older hospitals have fewer 
patients, with consequent greater 
cost per patient, while the new hos- 
pital usually suffered a great and 
lasting slump in patronage after the 
novelty wore off. The ultimate out- 
come in many instances was that one 
or more of the hospitals have been 
discontinued or closed, with an ab- 
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solute loss of the great part of their 
investment in building and equip- 
ment. 

George Washington, if alive to- 
day, most certainly would agree to 
the proposition which so many ex- 
perienced hospital authorities voice: 
“A community in need of more hos- 
pital beds may not need more hos- 
pitals. The necessary beds in most 
cases can be added economically and 
satisfactorily by expanding an exist- 
ing hospital.” 


What If Uncle Sam 
Built New Railroads? 


(Third Weekly Article) 


If the federal government pro- 
posed to establish a new railroad to- 
day serving communities already 
served by several roads, what a 
furore would be raised. But the gov- 
ernment, according to civil hospital 
authorities, is developing a great pro- 
gram of hospital construction while 
thousands of beds in suitable civil 
hospitals are vacant. Why not use 
these beds for veteran patients in 
need of such services as these civil 
hospitals offer? If these beds are 
used, local merchants, residents and 
others will be aided through the in- 
creased purchases of the hospital and 
its need of more help, while the pa- 
tient will be cared for near home and 
friends. The civil hospitals do not 
ask that all veterans be cared for in 
such hospitals, nor do they ask that 
every civil hospital be used. The 
non-government hospitals, however, 
believe that prompt and efficient care 
can be given many veterans in civil 
hospitals, and that it is not necessary 
for the government to spend money 
in building federal hospitals that 
would duplicate community hospital 
service, any more than it would be 
wise for the government to build new 
railroads at this time. The 
Hospital is in sympathy with this at- 
titude on the part of the civil hos- 
pitals which is voiced by the Ameri- 
can Hospital Association, the Cath- 
olic Hospital Association, the Protes- 
tant Hospital Association, and other 


groups. 
—p—__- 


Thousands to Visit 
Hospitals on May 12 
(Fourth Weekly Article) 


Hundreds of thousands of men, 
women and children will be in the 
hospitals of the land on May 12. 

This isn’t a prediction of a dire 
calamity, for the people will not be 
sick—-they will be visitors to the in- 
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institutions on National Hospital 


Hospital made this 
announcement today, adding that it 
would join with thousands of hos- 
pitals of the United States and Can- 
ada in arranging an interesting pro- 
gram. 

May 12 is observed as National 
Hospital Day because it is the anni- 
versary of the birth of Florence 


Nightingale, who was a very impor- 
tant factor in improving hospital 
management as well as in establish- 
ing nursing on its present educational 
basis. Practically all hospital asso- 
ciations in the United States and 
Canada cooperate in observing Na- 
tional Hosptial Day. 

(Watch for further newspaper pub- 


licity articles for hospitals in April 15 
HosPITAL MANAGEMENT.) 


Hospital Day Committee Winning 
Aid of Big Business 


J. CUMMINGS, chairman of 
*the National Hospital Day 
Committee, American Hospital Asso- 
ciation, and superintendent of Taco- 
ma General Hospital, Tacoma, 
Wash., has received a number of 
gratifying expressions of interest in 
this movement from national adver- 
tisers, who promise to cooperate with 
hospitals by making the public 
familiar with the purposes of Na- 
tional Hospital Day, May 12. 

In some instances radio programs 
will call attention to the important 
services hospitals perform; other ad- 
vertisers will refer to the day in their 
ads in various journals, and manu- 
facturers and sales organizations in 
the hospital field have promised to 
have their salesmen act as messen- 
gers to encourage further observance 
of the day among hospitals. 

Mr. Cummings has had a great 
deal of experience in directing Na- 
tional Hospital Day, as this is his 
sixth year as chairman of the com- 
mittee. His own success in attract- 
ing the attention of the public by 
means of a National Hospital Day 
program induced him to take an ac- 
tive interest in the movement and 
this resulted in his first appointment 
as chairman of the committee. 

“Hardly a hospital which has not 
arranged a program for May 12 
realizes what a valuable movement 
National Hospital Day is,” said 
Chairman Cummings recently. “Some 
superintendents who have been in- 
strumental in interesting their boards 
and auxiliaries in participating have 
later said that they deeply regretted 
having delayed entering this move- 
ment which now has the support of 
thousands of hospitals. In centers 


where there are progressive associa- 


tions of hospitals, May 12 .is a red 
letter day, and conventions or other 
activities are scheduled on a date suf- 
ficiently distant from National Hos- 
pital Day so as not to interfere with 
attendance at the meeting. 


“The literature of National Hos. 
pital Day contains many suggestions 
of a most practical nature for the 
observance of National Hospital Day, 
ideas that have been originated 
developed by hospitals themse!ves 
and passed on to the committee 
the benefit of everybody. Any su 
perintendent who has not enliste: 
the movement thus far can get 1 
help for a program by calling on : 
American Hospital Association 
the committee.” 

The National Hospital Day C 
mittee urges all associations meeting 
between now and May 12 to include 
a reference to National Hospital Day 
in their programs, and if possible, to 
have a state committee appointed and 
a report frorh this committee or its 
chairman. Among the associations 
arranging to do this, according to re- 
ports to the committee, is the Hos- 
pital Association of Pennsylvania, 
which again devoted space to May 
12 in its printed program. Ohio last 
year gave considerable attention to 
National Hospital Day at its conven 
tion, and so did a number of other 
states and local associations. The 
Erie County Hospital Association, 
Buffalo, N. Y., is among the local 
groups which already have reported 
to the committee that they are work- 
ing on plans for a widespread cele 
bration this year. 

sane 
CHEMICAL CENTER 

The first step in the establishment of 
a great chemical center in Chicago was 
taken when officers of the Chicago Sec: 
tion of the American Chemical Society 
signed a five-year lease for facilities in 
the Midland Building. This lease gives 
members of the Chicago Section of the 
American Chemical Society the use of 
the Midland Club quarters for meetings. 
At the same time the members of the 
Chicago Chemists’ Club took over ciub 
quarters on one floor of the building. 

‘icdiaielllecatisn 
BECOMES SUPERINTENDENT 

Ruth Mahan has been appointed super 
intendent of the hospital of the Boys 
School at Pauls Valley, Okla. 
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A. H. A. Committee Endorses New 
York Hospital’s Industrial Fee 


HE action of the Beekman 

Street Hospital in New York 
City, recently announced in the hos- 
pital journals, by which this hospital 
has served notice upon insurance com- 
panies that hereafter compensation 
cases will be billed at the hospital's 
cost of approximately $6 a day, was 
approved by the committee in prin- 
ciple, and the recommendation is made 
that all hospitals adopt this policy 
wherever possible, as a means of se- 
curing more nearly adequate reim- 
bursement for the services which they 
are compelled to render to the victims 
of accidents, who are brought to them 
in their emergency. This policy is 
based upon the recent decision of the 
New York State Supreme Court to 
the effect that hospitals are entitled 
to at least actual cost of the service, 
rather than limited to their charitable 
ward rates, says a report of the min- 
utes of a recent meeting of the work- 
men’s compensation and liability com- 
mittee of the American Hospital As- 
sociation held at Orange Memorial 
Hospital, Orange, N. J. 

“The committee had before it 
copies of the “Report by the Commit- 
tee to Study Compensation for Auto- 
mobile Accidents,” sponsored by the 
Columbia University Council for Re- 
search in the Social Sciences, which 
has just come from the press. This 
volume of 300 pages is an extraordi- 
nary contribution, dealing with the 
economic and social aspects of auto- 
mobile accident cases, a subject of 
vital interest to the hospitals of the 
country. It was the opinion of the 
committee that every hospital should 
have a copy of this report. The ap- 
plication of the principles of Work- 
men’s Compensation to automobile 
accident policies, thereby eliminating 
the factor of negligence (which now 
makes accident policies inoperative 
in many cases), would be of great 
value to all hospitals in increasing 
their ability to secure reimbursement 
for treatment given to emergency 
cases. The committee therefore com- 
mends this report to the consideration 
of all hospital administrators. Copies 
may be secured from director of the 
study, Shippen Lewis, Esq., Commer- 
cial Trust Building, Philadelphia, re, 
at a nominal cost of $1 per copy.” 

Milton W. Gatch, Maryland Gen- 
eral Hospital, Baltimore; Melvin L. 
Sutley, Delaware County Hospital, 
Drexel Hill, Pa., and F. Stanley 
Howe, superintendent, Orange 





The action of the Beekman 
Street Hospital, referred to in 
the accompanying, was reported 
in January HosPiraL MANAGE- 
MENT, which also gave excerpts 
from the text of the appeal of 
the New York Industrial Board 
relative to the charging of a 
higher than a ward rate to in- 
dustrial patients for whose treat- 
ment an employer or his agent 
is responsible. This matter was 
discussed in some detail by the 
members of the Chicago Hos- 
pital Association at their Feb- 
ruary meeting, at which time 
instances were cited of efforts to 
take advantage of less-than-cost 
ward rates by individuals or or- 
ganizations well able to pay the 
charges for industrial service 
fixed by certain institutions. 











Memorial Hospital, chairman, were 
the committee members present. 
President Paul H. Fesler, of the 
American Hospital Association, made 
a special trip from New York to at- 
tend the meeting. 

It was voted to approve the prep- 
aration of a simple manual for the 
guidance of hospital authorities in 
the handling of accident cases, Dr. 
J. Rollin French, Los Angeles, hav- 
ing previously agreed to compile 
such a manual, if desired by the com- 
mittee. 

nn 


Industrial Illness Far 
Below 1929 


Reports of sickness causing disabil- 
ity for more than one week among 
members of a group of industrial sick- 
benefit associations and company re- 
lief departments reporting to the 
United States Public Health Service 
show that the sickness incidence or 
frequency rate during the first nine 
months of 1931 was practically the 
same as in the corresponding period 
of 1930, and 24 per cent below the 
rate for the same months in 1929. 

It will be recalled that a mild but 
widespread outbreak of influenza oc- 
curred in January and February, 
1931. During the first quarter of 
1929 also influenza was prevalent. It 
is of interest to note that the sickness 
rate exclusive of “influenza” was 10 
per cent below that of the preceding 
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year, and 18 per cent less than the 
rate for the first nine months of 1929. 

An interesting point and one 
which agrees with the mortality rec- 
ords for about 18,000,000 industrial 
life insurance policyholders is the 
relatively low rate of pneumonia in 
1931 considering the January-Febru- 
ary outbreak of influenza. The pneu- 
monia case rate for the reporting es- 
tablishments was lower in the first 
nine months of 1931 than in the same 
period of 1930, which rate in turn 
was lower than that of 1929. Favor- 
able rates in 1931 compared with 
either of the two preceding years are 
shown also for bronchitis and for 
tonsilitis and other diseases of the 
pharynx and tonsils. Little change 
is indicated in the frequency of new 
cases of tuberculosis of the respira- 
tory system. Mortality from this 
cause, however, decreased in 1931. 

A type of illness which has not 

ecreased but which shows a slightly 
higher incidence than in 1929 is the 
group diagnosed as_ neurasthenia, 
nervous disorders, and the like. In 
1921, when economic conditions were 
similar to those prevailing now, espe- 
cially as regards the insecurity of 
jobs, the neurasthenia rate among in 
dustrial employes ascended. 

The reports on which these rates 
are based cover about 25 industrial 
establishments, employing approxi- 
mately 150,000 men, which have re- 
ported continuously throughout the 
last three years. 

ae 


CENTER WORK IN HOSPITAL 

The hospital as the medical service cen- 
ter of the community was the picture 
drawn by C. Rufus Rorem, Ph. D., Julius 
Rosenwald Fund, Chicago, in an address 
at the annual congress of the American 
Medical Association, Chicago, Feb. 195. 
Dr. Rorem advocates that physicians make 
greater use of the hospital's equipment in 
his office practice, thereby supplementing 
their services to their patients. All the 
facilities of a hospital are used for the 
sick person who needs bed care, but for 
the person who comes to his office the 
physician relies on such personnel and 
equipment as he maintains there or he 
sends the patient to other practitioners, or 
to commercial laboratories. 

Physicians, hospitals and patients would 
all benefit greatly if hospitals were used 
for these services, Dr. Rorem_ believes. 
The physician has available the profes- 
sional personnel and the scientific ap- 
paratus and he has frequent contact with 
other physicians whose judgment or serv- 
ices he may need. The hospital gains 
through fuller use of its facilities and the 
patient would, it is thought, save much 
time, especially if several consultations and 
procedures were necessary. 

This plan is already established in many 
cities in various forms, Dr. Rorem said. 
In some cities physicians have their offices 
in the hospitals or in adjoining buildings; 
in others, physicians send patients to the 
hospitals for laboratory services of various 


kinds. 
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FOODS AND FOOD SERVICE 





Opening a New Hospital’s Kitchen 
On Two Days’ Notice 


It’s a Most Valuable Experience for a Dietitian, Although at 
the Time Troubles and Problems Seem Overwhelming; How 
Food Service Was Organized at Pleasant View Sanatorium 


HAT a clatter of pans and 

dishes as nine people at- 

tempted to get everything 
washed and put away preparatory 
to the opening of the new sana- 
torium! 

The first day and a half were spent 
in washing the equipment and put- 
ting it where it should go. On top 
of this all the provisions came and 
had to be weighed, checked and put 
away in their places. It seemed that 
it would be impossible to establish a 
routine out of such a condition of 
chaos. 

The employes of the dietary de- 
partment were all inexperienced. 
None had had any hospital training. 
It was very new to the cooks to 
know how much to prepare, to know 
just how long it would take. The 
first cook had been a pastry cook; 
the second cook a restaurant man- 
ager prior to their coming here. The 
waitresses had to be taught to set up 
trays, to set tables, to understand 
food sanitation. 

The first patients were admitted 
December 17, 1931, and at present 
there are 72 in the institution, which 
has a capacity of 82 beds. 

The first meal served by the die- 
tary department was a banquet for 
80 people, including building com- 
mission, staff and guests. This was 
served just two days after the dietary 
department personnel had assumed 
their duties. 

The first patients were admitted 
two and a half days after the dietary 
department personnel had been em- 
ployed, with the result that very lit- 
tle time was allowed for preliminary 
training, and as much of this time as 
possible was given over to instruction 
in the most important phases of the 
work. After patients were admitted 
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By GERTRUDE C. TAYLOR 


Dietitian, Pleasant View Sanatorium, Amherst, O. 





Comparable with the kind of 
a thrill that comes “once in a 
life time” is the opening of a 
new hospital, or any department 
of a new hospital. This paper 
tells some of the interesting 
things that took place in the 
two days between the time the 
dietary personnel were assem- 
bled and a sanatorium opened. 
If any other hospital executive 
or dietitian would like to tell 
his or her experiences in con- 
nection with a situation such as 
this, HospItAaL MANAGEMENT 
warmly invites them to send in 
some notes describing their ex- 
periences in “starting from 
scratch” in a new building. 











the training and instruction was given 
as opportunity offered or as exigen- 
cies of actual service brought up 
questions which had not been han- 
dled previously. 

Naturally there was a great deal 
of breakage in the early days of oper- 
ation, due, I believe, almost entirely 
to inexperience. In the hurry and 
rush and in the unfamiliarity with 
conditions, the waitresses dropped 
dishes. As routine was established, 
however, accidents became less fre- 
quent and now a broken dish is an 
exceptional incident. 

The following constitute the per- 
sonnel of the dietary department, un- 
der the direction of the dietitian: 

First cook: prepares all desserts, 
pastry, breads and other baking. 

Second cook: prepares meats and 
vegetables, assists first cook. Meat is 
bought uncut and the second cook 
cuts it and cooks it. A two weeks’ 
or a month’s supply of meat may be 


bought and cut as needed. Buying in 
this way has proved an economy 

Kettle washer: washes pots and 
pans. Keeps kitchen and equipment 
in order. 

Dish washer: runs dishwashing 1a- 
chine. Assists in serving meals. 

Assistant kitchen hand: prepares 
vegetables, helps in keeping kitchens 
and dining rooms in order. Serves 
but two hours daily in kitchen. 

Waitresses (a) dining room: 
Serves staff. Keeps dining room in 
order. 

(b) Patients: Two waitresses. Set 
up trays and take food to diet kit- 
chens. One waitress takes care of 
patients’ dining room and serves am- 
bulant patients. 

(c) Employes: One waitress takes 
care of employes’ dining room, serves 
and relieves each of the other wait- 
resses when she has her half day off 
each week. 

The dietary department personnel 
have one hour off for meals, a half 
day off a week and a day off month!) 

The schedule of duty of the em 
ployes follows: 

First cook: 6 a. m.-12 p. m.: 4 
p.m.-7 p. m. 

Second cook: 6 a. ml p. m: 
p. m.-} p. m. 

Waitresses, dishwasher: 6:15 a. 
9154-0: 10:30¥a-m 1730) ip: -n 
4:30 p. m.-7 p. m. 

Kettle washer: 7:30 a. m.-2 p.! 
4:30 p. m7 p. m. 

A very important early activi‘; 
was the instruction of the help 
quantities in proportion to number 
servings. The pastry cook needed! 
little help along this line, howeve: 
because of past experience, and th 
others quickly mastered the direction 
of the head of the department, whos 
knowledge of sources of supply in th 
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NE of the simplest ways to cheer up 

petulant patients is to serve desserts 
of interesting variety. And that, of 
course, immediately suggests Jell-O. 


Jell-O is made in six pure fruit flavors 
—can be combined with either fresh or 
canned fruits—enriched with cream, 
whipped cream, or ice cream— molded 
in all sorts of dainty designs to tempt 
finical appetites. 


Unlimited in colorful sparkling variety, 
Jell-O surprises bring a welcome change 
from the usual dishes and make tray 


There v o nly one 


JELL- 


REG, U. S. PAT. OFF 


A PRODUCT OF GENERAL FOODS CORPORATION 
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There 
is only one 
Jell-O. Seven out of 
every ten families 
will accept no 
substitute 





Tempting them 


at Tray Time 


time something to be remembered 
pleasantly! 


Send today for an assortment of tested 
quantity recipes for new Jell-O des- 
serts, salads, and variations, all easy 
and economical to serve. Just use the 
coupon, checking what you want. 


FOR DIABETICS 


You can safely let diabetics enjoy the pleasing variety 
of Jell-O by serving them D-Zerta, widely recommended 
by the medical profession for patients limited in their 
carbohydrate intake. The only difference between the 
two products is that D-Zerta is sweetened with sac- 
charine instead of sugar. 


© 1932, G. F. Corp. 


Institution Department, GENERAL FOODS SALES CO., Inc. 
250 Park Avenue, New York, N. Y. J-HM-3-32 
Please send me free tested quantity recipes for Jell-O in 


O Salads O Entrées O Desserts O Free D-Zerta Booklet 


Name 








Connected with 
Address 


City Stat. 
In Canada, Address General Foods, Limited, Cobourg, Ontario 














local area, gained while at Elyria 
Memorial Hospital, was especially 
helpful. ; 

The following is the routine of 
night meals: 

The night personnel includes two 
nurses and the night engineer. Two 
trays are left containing dishes, un- 
cooked foods and desserts, and the 
nurses and engineer prepare their 
own meals. 

Perhaps one of the biggest difh- 
culties outside of inexperienced help 
was the location of the staff dining 
room. This room is on the first 
floor, one floor above the kitchens 
and other dining rooms. It has no 
dumb waiter and no pantry. Food 
must be taken up in an electrically 
heated steam cart, the cart put into 
a small closet nearby, and the food 
served from there. This method 
necessitates many trips up and down 
stairs when such foods as eggs, ice 
cream or griddle cakes are served. 

The employes and ambulant pa- 
tients eat in dining rooms adjoinifig 
the kitchen so that food may be easily 
carried to them. Bed-patients are 
served from trays. Food is taken to 
the diet kitchens, located on each 
wing of the building, and kept hot 
in ovens there; trays are set up and 
served by the waitresses and nurses. 

The main kitchen is equipped with 
many cupboards each containing gro- 
ceries, canned goods and other sta- 
ples. Large refrigerators built into 
the kitchen can take care of a month’s 
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supply of meat, a two weeks’ supply 
of fresh fruits and vegetables, and 
also of large quantities of milk, but- 
ter and eggs. There is at present no 
adequate place for the storage of po- 
tatoes. They must be kept in a base- 
ment of the power house some dis- 
tance away. However, the localiza- 
tion of foods in the kitchen is a great 
convenience and aid towards efficien- 
cy and speed. 

All dishes are washed in a room 
containing the dishwasher, shelves, 
cupboards for glassware, and a warm- 
ing oven for china. Dishes to be 
washed are brought to this room in 
carts, put through the washer, scald- 
ed, wiped and put away in the warm- 
ing ovens until the next meal. Dishes 
from staff dining room and those of 
the employes are washed and put 
away before the dishes used by pa- 
tients are brought into the room. 

Special diets are prepared in one 
of the diet kitchens. All the diet 
kitchens contain a daily supply of 








“What a clatter of pans and dishes as nine people attempted to get everything washed and put away 
preparatory to the opening of a new sanatorium!” Here it is, the Pleasant View Sanatorium, Amherst, O., 


82 bed capacity, Dr. H. F. Gammons, superintendent. 


milk, tomato juice, oranges and such 
other supplies as are needed. 

The experience of opening a brand 
new hospital has been a most inter- 
esting one and any one who has had 
such an experience will agree that it 
is most valuable, although at the mo- 
ment the numerous and serious diffi- 
culties and emergencies which seem to 
follow each other so rapidly are any- 
thing but enjoyable. 

One of the outstanding impres- 
sions of such an experience is the les- 
son it teaches concerning the value 
of having the people who must oper: 
ate an institution “on the job” suffi- 
ciently in advance of opening to en- 
able them to set up their departments 
properly. It undoubtedly would pay 
the trustees of a hospital engaged in 
a construction program to employ « 
dietitian, as well as, of course, the su 
perintendent, and other executives, 
for part time, at least, when the blu 
prints are being approved, for then. 
as in this instance, changes and im 
provements could be made by the era 
sure of a line on paper that mean 
expense in removing partitions 0 
changing outlets, etc., after the build 
ing is completed. 

In this instance, however, it mus‘ 
be said that the set-up was very goov 
indeed, and the dietary department 
equipment well selected. A_ few 
changes have been made, but they 
probably would not have been entire- 
ly anticipated anyway. 

It would have helped a great deal 
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One-eyed economy 
lacks perspective 


View each purchase from all angles. 
Don’t be blinded by a price tag. To make 
a thing cheaper is no trick at all. It’s 
making it better that counts. In these 
days of fluctuating prices — up one day, 
down the next — you can hardly trust 
the dollar sign. Don’t try. Depend, 
rather, on the true quality of the product 
and character of its maker. 


xk wk * 


Prices on Ideal Food Conveyors are 
fixed. They are honest prices based on the 
cost of production. Anyone interested 


HOSPITAL MANAGEMENT for March, 1932 











There’s much more you 
can learn about prices, 
costs and values by read- 
ing this little book. Won't 
you send for a copy? 


may have them at any time. They are 
subject to change, it’s true. But the 
changes are controlled by costs and not 
by competition. No Ideal was ever built 
to meet anybody’s price. Ideals are always 
made to do a job as well and as eco- 
nomically as it’s possible to do it. That’s 
why “Most food conveyors are Ideals.” 


deat 


Foy Conveyor Systems 


Manufactured by 
THE SWARTZBAUGH MEFG. CO. 

TOLEDO, OHIO 
Associate Distributors: The Colson Stores Co., Cleveland, Ohio, with 
Branches in: Baltimore = Chicago # Boston # Cincinnati # Buffalo = 
Detroit » New York @ Philadelphia = Pittsburgh = St. Louis s Los Angeles 
= San Francisco s Washington Cycle Co., Tacoma, Wash. = Canada: 
THE CANADIAN FAIRBANKS-MORSE CO., Ltd. @ Branches in 

Principal Canadian Cities. 
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“However, it must be said that the set-up was very good, indeed, 
and the dietary department equipment well selected.” 


in the more rapid development of 
smoothness of operation had the die- 
tary department personnel been em- 
ployed even a few days earlier. 

The most serious error, and it was 
not serious in any sense, was that pots 
and pans of an unsuitable type were 
purchased, and of an insufficient va- 
riety. However, this was a matter 
that easily was rectified. 


At the end of six weeks the first 
monthly report of the dietary depart- 
ment was made and this showed that 
for the month of January, 8,448 
meals were served, the cost of which 
was $0.1775 each. This figure speaks 
for itself as to the success which has 
been achieved in organizing the de- 
partment and as to the general efh- 
ciency of the layout and methods. 


Special Diets Cost More, But How 
Much More? 


By DOROTHY ANDERSON 


Dietitian, Iowa State College Hospital, Ames, Ia. 


E are all interested in the cost 

of therapeutic diets. In some 
sections of the country there has 
been much discussion among hospi 
tal superintendents as to whether or 
not special charges should be made 
to patients on weighted diets. 

In a general way, we all realize 
that most special diets cost more 
than the regular house diets, both as 
to cost of the food and to cost of 
labor. One dietitian may supervise 
satisfactorily the entire dietary de- 
partment of a 100-bed hospital. in- 
cluding the food service to the staff, 
nurses and employes. But one die- 
titian cannot properly plan and su- 
pervise the preparation and serving 
of 100 special diets. The dietitian’s 
time alone is a big factor in the cost 
of special diets; but since labor and 
salary costs for special diets would 
be difficult to secure, we have limited 
our interest to the raw food cost of 
these diets. 

In an attempt to learn just how the 
cost of special diets compared with the 


From a paper before 1931 Iowa Hospital Asso- 
ciation convention. 
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cost of the house diets, we sent a ques- 
tionnaire to over 60 hospitals which 
were on the accredited list for train- 
ing student dietitians. We felt that 
these hospitals would be the leaders 
in diet work and those most apt to 
be able to furnish us with the desired 
information. We sent to the general 
hospitals only, eliminating metabolic 
and children’s hospitals. We have 
had replies from 28 hospitals with 
capacities ranging from 150 to 3,300 
beds. The number of special diets 
varied from three to thirty per cent 
of the total patients; an average of 
11 per cent of the patients being on 
special diets. These included, be- 
sides the weighed diets, those which 
were modifications of the general 
house diet, such as alkaline ash, co- 
litis, convalescent Sippy, high or low 
residue, etc. 

The cost per person per meal for 
raw food for the regular diets varied 
from 14 cents per person per meal, to 
30 cents per person per meal. 

Only ten of the 28 hospitals which 
replied to the questionnaire had sep- 
arate cost figures for their special 


diets, although several stated that 
they knew their special diet costs 
were higher than their regular house 
diets. The cost of food per meal, 
per patient on special diet, ranged 
trom 19 to 311/3 cents. One hos- 
pital charges $1.00 a day extra tor 
special diets although it gave no ac- 
tual cost. Another hospital charges 
$10.00 per week or 48 cents per meal 
for out-patients eating at the hospi- 
tal. A Pacific Coast hospital charges 
75 cents per meal for this service. 
The increased raw food cost for these 
people on special diet varied from 
four cents to ten cents per patient 
per meal over the regular house 
diets. 

Many diets, of course, are merely 
modifications of the regular hi 
diets and may easily be handled f: 
the main kitchen without a gre: 
deal of extra labor. Some of these 
cost no more for raw food than the 
regular diets. In the case of high 
caloric diets the regular diet is usu 
ally given and other foods such as 
butter, cream, mayonnaise, jams and 
jellies are added. Perhaps extra 
nourishments are given between 
meals also. 

Ketogenic and diabetic diets cost 
more for the raw food, to say noth 
ing of the time expended in calcula’ 
tions, preparation and weighing. 

Certainly it behooves the dietitian 
to make her diets a modification of 
the regular diet so far as she can, 
and thus keep her labor cost at a 
minimum, even though the raw food 
cost may be some higher. 

We found only two _ hospitals 
which made additional charges to pa- 
tients for special diets, so apparently 
the prevailing opinion among hospi 
tal superintendents is that the hos: 
pital shall absorb this extra cost 


How Many Meals Per 
Patient Day? 


At a recent luncheon attended by 
many hospital superintendents, +! 
question of food service came up «in 
one superintendent casually mei 
tioned that he figured seven me: 
per patient day as the total number 
of meals served in the institution. 

The phrase “seven meals per pa- 
tient day” seemed to intrigue ‘he 
others around the table, and several 
agreed that although they had not 
considered the matter in that light, 
they felt that their total meals served 
undoubtedly would approximate 
seven per patient day. 

The man who first mentioned tic 
phrase did not explain how he | 
rived at the total of seven. 
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Me a ey | 


7000 Meais a Day 
Well Cooked.... with 


Vulcan Equipment 


IN THE JERSEY CITY 
MEDICAL CENTER 











UOUERENELET ES CETTE 





Good food, well cooked, is most important in 
a hospital, said A. J. Kennelly, Steward of the 
Jersey City Medical Center, where 7000 meals 
are served daily. 

Notice that Mr. Kennelly not only said “good 
food” but also “well cooked,” for the proper 
selection of food is only half the answer. 








For years Mr. Kennelly has found that Vul- NON 

can All-Hot-Top Gas Ranges have materially Architect John T. Rowland, Jr., designs all the 
aided him in assuring wholesome, appetizing Jersey City Hospitals. For years he has specified 
meals. The great number of heats of the closed = Vulcan gas ranges, bake ovens and other equip- 
top make it easy to get just the right cooking — ment. He knows from experience that they cost 
temperature for superior results. He is enthusi- little to operate and maintain, save time, are easier 
astic too, over the new Vulcan Radiant Surface to keep clean and give superior cooking results. 
Broiler and Bake Ask for catalog and impressive list of hos- 
Oven. Last but not a a pital Vulcan installations. 

least the economy vem STANDARD GAS EQUIPMENT CORP. 
of Vulcan equipment 18 EAST 41st STREET, NEW YORK CITY 


° New York . Baltimore . Chicago. Boston . Birmingham 
and gas, keeps his le 


. Pacific Coast Distributor: Northwest Gas & 
cooking costs down. Elec. Equipment Co. Portland, Oregon 


Jersey City Medical Center ts MAS. 
an outstanding municipal hos- Soren 
pital group. Its realization : 

was made possible through the _ ies 


active interest of the Honor- 


able Frank Hague, Mayor of . VULCAN EQUIPMENT MAKES GAS THE MODERN 
Jersey City, evap EFFICIENCY FUEL . . . CLEAN, FAST AND ECONOMICAL 
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“Hospital Food Only ‘Good Enough’ 
And Heres Why’ 


Veteran Chef Blames Improper Organization of 
Many Food Service Departments for Poor Quality 
of Meals; Asks Recognition of Experience and 
Knowledge of Chef in Establishing Lines of Authority 


HE question is often asked, 

“What is the matter with the 

food in hospitals?” In the very 
institution where, above all public eat- 
ing places, food should be of the high- 
est standard, unfortunately in most 
cases it is not. The fees charged 
those who can pay, in all fairness, are 
only a trifle for the valuable medical 
and other services hospitals rendered, 
but one can hardly say that the high 
cost of food service in most hos- 
pitals can be justified in food quan- 
tity. 

The managing authorities them- 
selves usually spare no time, labor or 
expense to bring the food up to the 
reputation of their medical services, 
but usually after a long effort they 
must be satisfied with only “good 
enough.” 

To find and correct the cause or 
causes of such food conditions is not 
by any means a simple task, if one 
considers the whole procedure and 
all necessary steps from marketing to 
the table. One must have a thor- 
ough understanding of the detail and 
procedure in handling food on a 
large scale before a practical conclu- 
sion can be reached. 

The fault can hardly be fixed on 
any one individual, but rather on the 
procedure as a whole. The very sys 
tem of executive management by 
which several persons or depart- 
ments, each independent of one an- 
other, are made responsible in part 
for food, the system which is em- 
ployed in many hospitals as well as 
other kinds of public eating places is 
the real cause for food being sub- 
standard, poor, or only “good 
enough.” The very principle of such 
a system is fundamentally wrong. It 
discourages personal interest and re- 
sponsibility in the whole activity, it 
encourages friction, lack of coopera- 
tion and intrigue, among persons or 
departments involved. Aside from 
the unnecessary expense of such a 
system, harmony among the various 
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By CHEF CHRISTY J. MONSUL 


Philadelphia, Pa. 





Twenty-two years of experi- 
ence in food preparation and 
cooking are called on in the 
writing of this paper, this expe- 
rience including work in hos- 
pitals as well as in other public 
eating places, and the ownership 
of a restaurant. The author 
pleads for greater recognition of 
the importance of experience 
and knowledge of the chef and 
suggests that the best hospital 
food department is the one with 
one central authority, to which 
all food subdivisions, except spe- 
cial diets, is subject. While this 
article frankly sets. forth the 
ideas and opinions of the chef, 
with which many hospital ex- 
ecutives and dietitians will dis- 
agree, nevertheless it contains 
some interesting comments on 
the harmful results of an im- 
properly organized food service 
department. 











departments it creates can hardly 


exist. A watery, flat-tasting soup 
caused really in cooking can easily 
be made to appear to result from 
poor raw material, improper utensils, 
etc. And if such a condition is caused 
by other reason than cooking, it can 
easily be blamed on cooking. And 
where cooking and preparation of 
food is done according to menus ar- 
ranged by some one other than the 
person in charge of that duty, there 
again are many opportunities to shift 
the blame to another. 

These are only a few of the many 
opportunities of “passing the buck,” 
which the various departments un- 
der that system may employ to their 
own advantage, often with disregard 
as to the outcome of the whole 
project. These tactics result in end- 
less controversial discussions and 
twisting of facts in reporting to the 


management, with “good enough” 
food as the only possible result. 

Food is a complicated subject, one 
of many phases, as the management 
of any public eating establishment 
will confess. And when prepared on 
a large scale food becomes the work 
of many, all of whom must work to- 
wards the same object, that of the 
best possible result. But this object 
can hardly be realized by a system 
creating several departments, each of 
which may decide whether to ignore 
or blame another group for any of 
its own difficulties or to carry its mi- 
nor and major troubles with all their 
details to a busy manager or director 
of a hospital. 

Under such circumstances even 
though harmony and _ understanding 
be brought about, the whole lacks im- 
mediate and sustained personal inter- 
est and responsibility, which are so 
necessary for the successful operation 
of any undertaking, absolutely essen- 
tial in food production and which a 
manager or director of a hospital can 
give only at the expense of other du- 
ties. In order to obtain any results 
at all by such system, cooperation and 
understanding among the various de- 
partments must be reached by them: 
selves; they must work in cooperation, 
with the manager or director as su’ 
pervisor and “the last word.” The 
fact that such condition can exist only 
if the ability of the one charged with 
food preparation and cooking is r 
ognized by both management and va- 
rious departments, brings us to the 
conclusion that no matter into how 
many departments or subdivisions 
food handling be divided all of them 
must necessarily consider and look *o 
the cooking and preparations as tlic 
hub around which they must turn. 

Such being the facts, cooking and 
preparation are naturally the most 
important part of the whole proc: 
dure of food handling and part: 
which usually are headed by a chet 
The chef, carrying the biggest par‘ 
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PUT 
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THE 








K. R. E. ON YOUR STAFF 











To make sure that you have cooling equipment of the right 
size, fully capable yet highly economical, call in the Kelvinator 
Refrigeration Engineer. 


The K. R. E. is the refrigeration specialist in your city. His 
province is to advise with hospital authorities on problems of 
adequate cooling, proper circulation, correct installation. He 
diagnoses and prescribes. 


You are under no obligation when you call in the K. BR. E. He 
represents the oldest and largest exclusive builders of electric 
refrigeration equipment, both domestic and commercial. And 
whether your requirements are large or small, you'll find him a 
valuable addition to your staff. Look for him in the Classified Sec- 
tion of your Telephone Directory under “Refrigeration— Electric”. 


KELVINATOR CORPORATION 
14246 Plymouth Road ’ B Detroit, Michigan 


Kelvinator of Canada, Ltd., London, Ontario — Kelvinator Limited, London, England 








o 


Kelvinator 
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will not agree with his solution. 
gestion: 


and all the time. 





Who Should Rule Hospital 
Food Service Department? 


The author asks that the hospital food service department be centrally 
organized, with an experienced chef, who combines executive ability with 
practical cooking experience, in charge. 
the solution of the problem of better food service in hospitals. The author 
candidly admits that a person such as he picks would be rather hard to find. 

Superintendents and dietitians, as well as others less directly interested 
in food service, will study this article by an experienced chef, even if they 
There ave obvious answers to his sug- 


The food service department of a hospital in important ways differs 
from a public eating house. It is a department of a hospital, first, last 


Many hospitals produce good food under an administrative dietitian, 
just as others do under an executive chef. The personality and adaptabil- 
ity of the executive, besides ability, experience and other qualifications, 
have much to do with individual success. 

There will be general agreement with the author's emphasis on the neces- 
sity of a central organization of the food service department of a hospital, 
and undoubtedly many readers could cite instances of harmful effects of 
improper organization, similar to those cited in the article. 


This, of course, is his view of 








of the burden of food preparation 
and sufhcient responsibilities for any 
one person, is charged with the proper 
cooking and preparation of food. 
Proper preparation and cooking must 
necessarily imply that the right way 
is “on the job” while poor prepara- 
tion implies the opposite. 

But considering the scope of re- 
sponsibility and the circumstances un- 
der which the work is done can a 
person with limited authority be held 
responsible for results whether they 
be favorable or unfavorable? Hardly. 

To understand more clearly the 
workings of the system referred to 
earlier, let us consider the preparation 
and cooking of focd in its relation to 
other subdivisions of the dietary de- 
partment, especially in relation to 
purchasing and menu making. Cook- 
ing and preparation of food requires 
broad knowledge and long years of 
practical experience; its proper appli- 
cation necessitates tact and strict at- 
tention to one’s work. All factors 
connected with such work must al- 
ways cooperate in the same spirit and 
measure if pleasing results are to be 
expected. Otherwise, regardless of 
efforts on the part of the one in 
charge of food preparation and cook- 
ing, results must vary to “poor,” “un- 
satisfactory” or “good enough.” 

To discover the causes of such re- 
sults, we must look into the relations 
or the various food departments or 
sub-divisions and their influence on 
food as a whole. 

Fallen cakes or mushy, coarse des- 
Serts, pointing to inefficient prepara- 
tion and cooking, may really result 
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from buying. Meals not ready at 
meal hour point to delay or inefhicien- 
cy in cooking and preparation, but 
may really be caused in menu plan- 
ning, buying, etc. Left-overs piling 
up in the iceboxes or filling up gar- 
bage cans, point to improper menu 
planning or buying, but may really 
be caused in preparation and cooking. 
Poor cooking and preparation in gen- 
eral may really be caused in buying. 
High cost of food may be caused by 
any or all factors responsible for its 
handling. There are many delicious 
and palatable dishes better made with 
second quality, lower priced raw ma- 
terial than the best higher priced 
items. High cost of food may be 
caused in more ways than one in 
menu _ planning. 

The inefficiency of the food man- 
aging system in question is plainly il- 
lustrated in the above complications. 
An activity requiring direct, expert 
supervision is divided into many inde- 
pendent sub-divisions which are left 
to work out details as they deem best, 
with the manager or director as an 
occasional observer. Thus details bear- 
ing upon food as a whole receive lit- 
tle or no executive attention. Few 
will admit their own faults and it is 
mostly someone else who is blamed, 
with the management in doubt as to 
the true state of affairs. As a result 
of this come misunderstanding and 
maladjustment of difficulties, followed 
by poor or good enough food. . 

If instead of the system described, 
food in its entirety had been the work 
and responsibility of one department 
directly over each and every part of 
the food handling department and im- 


mediately responsible in that capacity 
to the management, the task of get- 
ting to the bottom of things would 
have been more simple and thorough. 
All faults causing unsatisfactory re- 
sults would have been brought clearly 
before the management and there cor 
rected to the satisfaction of all con- 
cerned. 

In many hospitals as well as in 
other public eating establishments, 
where food is handled on a large scale 
and where the benefits of central au- 
thority over all food handling have 
been recognized, a department of 
such scope and authority has been 
created, but unfortunately, an error 
has been made in its organization 
placing some one other than the per 
son charged with food preparati 
and cooking at the head. Thus the 
latter person is made a_ subordinate 
to one, often with less experienc 
Such an attitude renders any foo 
handling system even less efficic: 
than if the cooking and preparat: 
were a separate independent unit 
the food department. 

Evils caused by such an arranye- 
ment may be somewhat lessened by 
the personality and executive ability 
of the supervisor appointed over the 
individual charged with food prepa 
ration and cooking, nevertheless they 
never entirely disappear. 

Of this fact, no one is more aware 
than the supervisor inexperienced in 
food preparation and cooking, and the 
more experiented person in that line 
who becomes a subordinate to the 
other. In some instances, with the 
best of intentions and in the spirit of 
cooperation, the supervisor gives spe- 
cial authority to the subordinate 
Such an action naturally creates a 
dual, ever-conflicting authority over 
cooking and preparation with no ben 
efits and with evils and setbacks 
a-plenty. Among the harmful results is 
deprivation of direct, expert culinary 
advice and assistance to the manage 
ment. A system encouraging under 
current tactics is  fundamentall) 
wrong. 

Unless cooking and preparation 0! 
food be classed as manual labor anc 
not as art, which it is, no managing 
system making the person charged 
with that duty subordinate to one les 
familiar and efficient in that line cai 
possibly be successful. Indeed, suc! 
attitude wherever it is tolerated ha- 
proved a harmful and in some cas 
a ruinous mistake. There are 1 
stances plainly pointing to its ineffi 
ciency. In one institution, the persoi 
in charge of food preparation anc 
cooking was discharged for reason: 
best known to the one supervising 
that work and was replaced by an 
other person who without any pre 
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Up Goes the Value.... 
in the R-1 Colt Autosan 


\4 HEN COLT builds an Autosan Dishwashing 
Machine which washes dishes exceedingly well, 
which operates efficiently and economically through 
many long years of heavy service—that's not news! 

But when Colt builds an even better machine, 
and manages through shrewd engineering and the 
current low cost of raw materials to price it lower 
than any other machine of like capacity on the 
market—that zs news! 


Now is the time to buy 
dishwashing equipment 


There is utterly no excuse now to postpone 
buying new dishwashing equipment, nor to put off 
replacing obsolete equipment. If you wait twenty 
years the chances are you will not find a better buy 
than the Colt Autosan Model R-1 at $460. 

Designed to clean tableware for up to 500 people 
a meal, the R-1 employs the sensationally success- 
ful direct spray principle of cleaning; it has adjust- 
able feet, counter-balanced doors, unique single 
lever control, easily removed scrap trays and spray 
tubes, and a host of other features scarcely to be 
expected in a machine at its price. It is made for 
either corner or straightaway installation and is 
available in galvanized iron, copper or monel metal. 

For greatly increased kitchen efficiency at greatly 
reduced cost, mail the coupon below —now! And 
remember! No matter what your dishwashing re- 
quirements, there is a complete family of sturdy, 
efficient Autosans—any one of which will serve 
you faithfully and well. 








Model R-1—in galvanized iron—$460 
Clip and mail the coupon for full details 


COLT AUTOSAN 
DISHWASHERS 
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vious experience had started as dish- 
washer under the discharged person 
in the same kitchen less than a year 
previous. The kitchen of this insti- 
tution incidentally was under the 
housekeeper’s department. 

In another institution a crippled old 
man was employed for years as er- 
rand boy to the one charged with 
food preparation and cooking. The 
management of this institution was 
long puzzled as to why persons 
charged with food preparations and 
cooking were changing so frequently, 
but accepted the conclusion that most 
of the workers are floaters. This was 
the honest belief of the head of an- 
other department supervising that 
work. This kitchen was under the 
dietitian’s department. 

In still another institution, though 
not one of the Jewish faith, ham was 
scarcely included on the menu for the 
reason that none of the patrons 
seemed to be fond of that kind of 
meat, but further investigations dis- 
closed that the real reason was that 
when hams were bought they were so 
large, so tough and so salty that a 
magician was needed more than a 
cook to make them eatable, let alone 
palatable. In this kitchen, which was 
under the general buyer’s department, 
economy was practiced constantly, al- 
though not wisely. 

Though cooking and preparation is 
the natural measure of standard in 
food, the person charged with that 
duty when working under improper 
conditions escapes, unfortunately, the 
biggest part of the burden that duty 
carries. Under such circumstances 
that person should be and is consid- 
ered least responsible for food stand- 
ards. Would a conscientious person, 
one who knows his business, accept 
such a position? 

With these facts in mind and the 
best possible in food at heart, the con- 
clusion appears to be that food ser- 
vice should be organized as a separate 
department, covering not only its 
preparation and cooking but all pro- 
cedures of food handling, special diets 
excluded, under a chef and a person 
whose ability and knowledge of cook- 
ing in all its branches is unquestion- 
able. Such a qualified person with 
executive ability can bring about the 
best in food. Such person is natur- 
ally more familiar with the whole 
procedure of food handling than any 
one else. No chef can possibly cook 
or prepare a dish properly when he 
does not know the ingredients with 
their varying conditions; neither can 
a chef prepare a dish properly not 
knowing its proper place on the menu, 
excepting, of course, in some cases 
where special diets are required, nor 
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can.a chef prepare a dish correctly 
without a thorough conception of its 
proper service, etc., etc. 

The idea of. representative food 
management or mediating authority 
over all sub-divisions of food han- 
dling, immediately responsible to the 
management for food results as a 
whole is not an experimental one. It 
has long been in force in most of the 
hotels nationally and internationally 
known for their cuisine and in other 
kinds of establishments handling food 
on a large scale. By this food man- 
aging system unnecessary red tape is 
minimized, personal interest and re- 
sponsibility in the whole activity en- 
couraged and cooperation automati- 
cally assured. 

Under this system the whole pro- 
cedure of food handling from market 
to the table comes under a chef, mai- 
tre dhotel, or whatever title that 
person assumes (though chef would 
be the appropriate). In accordance 
with the management, this person ap- 
points subordinates or personnel to 
the needs of the business and in turn 
is made responsible for the proper 
execution of their duties as well as 
the proper working of the whole pro- 
cedure of the food handling. The 
authority of the person charged with 
food wherever this managing system 
is in force goes further, embracing all 
raw materials, utensils, kitchen main- 
tenance, etc., etc., also employes of 
all other departments from the same 
establishment while in the kitchen 
whether as onlookers or in connection 
with duties comes under the chef's 
authority. In other words, anyone in 
the kitchen must respect its rules and 
regulations (which invariably is not 
the case where the chef lacks that au- 
thority).. Such a system may at first 
seem too extreme, despotic or unfair, 
but in close examination it may prove 


the best. Doubtless it is not perfect, 
nevertheless it is the food managing 
system that has brought about the de- 
sired food results wherever it has been 
and is employed. 

To conclude: the best in food can 
only be obtained through expert per- 
sonal direction. Such direction can 
only be attained through an executive 
chef, maitre d’hotel, steward, dietitian 
or whatever title the person charged 
with that duty assumes. This person 
must know his business and must be 
given authority in keeping with the 
responsibilities of handling the whole 
food department. But one must say 
that the persons able to take such full 
responsibility are not as plentiful as 
those who are not. 

——— 


“RECIPES FOR 50” 

The eleventh reprinting of “Recipes 
and Menus for 50,” by Frances Lowe 
Smith calls attention to the way in which 
this handy, unpretentious and thoroughly 
practical little volume has been received. 
Mention is made of. it here in the be- 
lief that it ought to have a place in 
more hospitals, where time- and energy- 
savers of proved worth are so welcome. 

As the author wrote in the foreword, 
her object was to provide tried and defi- 
nite recipes for small institutions in a 
convenient form. The contents are more 
or less elementary from the standpoint of 
the dietitian, but this person in a small 
hospital, charged with many responsibil- 
ities and details and with limited help, 
will find the little book of precise recipes 
and the clearly presented, simple direc: 
tions and suggestions a material aid in 
explaining to personnel numerous details 
connected with the proper preparation of 
various dishes. 

Menu suggestions are quite welcome in 
many hospitals, and the list of menus 
offered is by no means an unimportant 
service of the book, especially since the 
menus were chosen with the thought of 
economy as well as variety. 

“Recipes and Menus for Fifty” is pub- 
lished by M. Barrows and Company, 
Boston, price $2. 

_————— 


FOR 125 BEDS 

St. Elizabeth Hospital, Utica, N. Y., 
reported the following expense for provi 
sions in its annual report: 

Meat, poultry, fish 

Groceries 

Milk, cream 

Butter, eggs 

Bread 

Fruits, vegetables....... 

Supplies, expense....... 


$26,163.01 
The hospital reported 29,952 patient 
days for the year. 
The hospital has 125 beds, 20 bas 


sinets. 
—_—»——_——. 


RAW FOOD LOWER 
Buffalo General Hospital, Buffalo, 
N. Y., Dr. Fraser D. Mooney, superin- 
tendent, for the year of its last annual 1 
port spent 60.8 cents per patient day for 
raw food, compared with 63.6 cents fc: 
the previous year. The patient day co:'! 
was reduced from $5.41 to $5.14. Th: 
hospital rendered 108,443 days of service 

compared with 106,936 previously. 
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| C\\, C Chief of the American line 


. . « asks that you consider 
these SUPERIOR features of 


OXYGENAIRE 


(1) Safety. (2) Air in tent is 
cooled and circulated by convec- 
tion. No motors, blowers or in- 
jectors. (3) Positive temperature 
control. (4) Can be operated 
without disturbing patient. (5) 
Apparatus is easily portable—built 
complete on one chassis. (6) All 
parts can be easily sterilized. (7) 
Large and small tent with big win- 
dows, available to suit individual 
cases. (8) Operates successfully 
with or without soda lime. (9) 
Economical in cost and operation. 










EVENTUALLY you will install oxygen-therapy 
apparatus. When you do you should not be satis- 
fied with less than OXYGENAIRE can give you. 
. . . It is proving, in use, all the superior claims 
made for its efficiency. . . . It overcomes the usual 
obstacles encountered in administering oxygen. . 

It offers all the latest developments within the 
scope of oxygen-therapy apparatus.... OXY- 
GENAIRE is the standard for comparison—in fea- 
tures, in efficiency, in economy. We invite you to 
get further facts about its well-merited reputation. 












We have recently published a treatise, “Pertinent 
Facts on Oxygen Therapy.” which you may have, 
gratis. 


American Hospital 
TTL) Ld Oe —= ee 
SS 


15 No. Jefferson Street ERS 108 Sixth Street 
CHICA G OLGMmE PITTSBURGH 


There is only ONE American Hospital Supply Corporation 
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Z.AMOS BIPP 


BANKER 


MINUTES MEAN 
DOLLAR$ TO HIM 


Yet... he lingers 


over his coffee 


VEN when an_ unfortunate 
| eer sends him to the 

hospital for repairs he doesn’t 
cease to demand the best. The best 
doctor, the best room, the best nurses, 
the best food. And should any part 
of his meal, the coffee for instance, 
displease him, he grumbles loud and 
long. 


Hundreds of hospitals have found 
that Continental Coffee helps keep 
patients, and staff, too, contented. 
Thanks to its freshness and uniform 
roasting the delicious flavor and aroma 
never vary. 


TRIAL OFFER--Order 30, 20 or 10 
pounds. Use 10 per cent for a quality 
test. If you are not satisfied, return 
the remainder at our expense and we'll 
cancel the whole charge. Do it now. 














“The Coffee with the Delicious Aroma” 
IMPORTERS ROASTERS 
371-375 W. Ontario St., Chicago, Ill. 
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Here's a good way to help the public visualize the relation of food 
costs to other departmental costs of hospital operation. This chart 
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Favorable Balance 
$46.500.00 





was reproduced from a report of New England Deaconess Hospital, 
Boston, Mass. For the year of this report the total operating expenses 
were $644,233.11, and the food department was charged with expendi- 
tures of $206,788.65, which is approximately 32 per cent of the 


total expense. 


Selective Menus for Patients? Some 
Say “Yes”, Some, “No” 


The question of the selective dict 
came up for discussion at the A. H. 
A. 1931 convention, being intro- 
duced in a brief reference in a paper 
by S. Margaret Gillam, University 
of Michigan Hospital, Ann Arbor, 
who said: 

“The selective diet for patients 
should have more consideration and 
I feel it is worth its trial in every 
hospital. At first it may be used for 
a small group, and if successful it 
can be gradually adopted. It is espe- 
cially useful for convalescent or tu- 
berculosis patients who remain in the 
hospital a comparatively long time. 
This selective service is working out 
most successfully at the present time 
in a children’s hospital.” 

Mary Harmon Riste, dietitian, But- 
terworth Hospital, Grand Rapids, in 
the discussion questioned the advan- 
tages of the selective menu in the 
following: 

“I should like to question the ad- 
vantages of the selective menu. We 
have centralized service in our hos- 
pital. I have never advocated the 
selective menu because I believe the 
patients are so much more interested 
in their trays when they do not know 
what they are going to eat. We try 
to make close contacts with the pa- 
tient so that when a person specifies 
a dislike for a particular food, we 
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can make a substitution. I have had 
so many patients remark about the 
interest of having the trays come up 
when they have no idea what the 
food is going to be, and say that it 
added something to the hospital life. 
How many feel that a selective menu 
is really an advantage when the pa- 
tient knows just what he is going to 
eat? I think it takes a little kick out 
of the meal.” 

“It depends on the patient,” re- 
sponded Miss Gillam. “If we have 








private patients who tell us they do 


not want to know what they are go- 
ing to have, I am sure the dietitian 
can plan her tray, even though she 
has a selective menu, but with a se 
lective menu she can use it if patients 
prefer to have just what they want 
and nothing else. I do think there 
is less waste of food in a selective 
menu, especially for tuberculosis pa- 
tients and cases of long convales 
cence. 

Time did not permit further dis 
cussion of this question at that point, 
but later on when Chester J. Decker, 
superintendent, Toronto General 
Hospital, was describing food servi 
of that institution and explaining cer- 
tain features of a moving picture 
this service, he said: 

“There has been some discussi \; 
of a selective menu. We beli 
strongly in it; it gives the patie: 
something to do and something to 
think about, and they really enjoy 
taking the menu and checking «ff 

f 


what they would like to have. If 
the patient is too ill, the nurse is 
at all backward about checking © 
what the patient should have.” 


———— 


Food Cost Big Part of 


Expense 


Eighty hospitals aided by the 
Duke Endowment average a patient 
day cost of $3.93, according to a re 
cent report of the Endowment. 
Dietary expense was given as $1.24, 
ranking slightly below professional 
care of patients, and far above plant 
operation and maintenance, the next 
most expensive item. The figures 
were developed according to the sy 
tem of hospital accounting in use by 
the hospitals aided by the Endovw 
ment. 

The following shows the perce: 
age of dietary expense to total | 
tient day cost, and the actual figures 
on each item, as given in the repor' 

Eighty hospitals: patient day « 
$3.93; dietary, $1.24; dietary c 
percentage of total cost, 31.7. 

Eighteen white hospitals: patien' 
day cost, $4.50; dietary expens 
$1.51; dietary cost percentage of toto! 
cost, 33.6. 

Forty-seven white and colored ho 
pitals: patient day cost, $4; dietar 
expense, $1.24; dietary expense pe! 
centage of total cost, 30.9. 

Fifteen colored hospitals: patient 
day cost, $2.13; dietary expense 
$0.65; dietary expense percentage otf 
total cost, 30.5. 
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McNicol Harder-Glaze China 
Minimizes Breakage - Guarantees Longer Wear 


Se your tables with McNicol China....its even texture and clear white color, 
its perfectly matched uniformity, add much to your guests’ appreciation. 


Not only is McNicol China made by the tunnel kiln process which insures uniform- 
ity, but at the same time itis glazed by the highest fire used on hotel china. Asaresult, 
scratching and chipping are minimized — breakage losses are materially reduced. 


Ask your dealer about McNicol Harder-Glaze China and the tunnel kiln process, 
which insures speedy delivery of your orders, matched chinaware, and longer service. 

















One of the new 
McNicol a 
Tunnel Kilns. 


ain oA TIRI) | POTTERY Co. wer 


CLARKSBURG , W.VA. 


_ New—Made Better. 





Yet, Priced Lower! 








Materials are lower, Gloekler’s pass savings on to their 
patrons, 

Note the sanitary construction in this new Gloekler refrig- 
erator—white enamel, stainless metals, rod-type shelves, 
bright polished hardware—so easy to keep clean. 

Obtainable in standard four and six doors. Suitable for all types of 
mechanical refrigeration. Send for circular depicting several styles. 
The Gloekler steam cooker prepares 31% bushels of food, absolutely, 
without mixing the flavors. 

The same superiority, admitted by many leading hospitals, is found in 
all Gloekler culinary equipment. Write— 
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Dietary Organization and Activities 
In a 1,000-bed Hospital 


Chief Dietitian, Three Dietitian Assistants and a 
Technical Assistant Handle Supervision of 
Numerous Responsibilities of Administrative, Dieto- 
therapeutic and Educational Divisions of Department 


N a large hospital of 1,000 beds 

the dietetic department is usually 

in the basement or on the first 
floor, where the diet kitchen adjoins 
the main kitchen, and leading from 
it is the dietitian’s office. In such an 
institution the work would presum- 
ably be divided into three great sec- 
tions—administration, dietotherapy, 
and education. The supervision of 
the entire dietetic department logical- 
ly comes under the direction of the 
dietitian in charge and her assistants, 
with the following division of duties, 
each one being responsible for her 
special job, and, in return, respon- 
sible to the dietitian in charge. 

Dietitian in Charge 

General supervision of the entire de- 
partment. 

Consultation with physicians regarding 
diets. 

Consultation with general superintend- 
ent of nurss, business superintendent, and 
heads of departments. 

Instruction of student dietitians and 
student nurses. 

Engaging of staff. 

Visiting wards, patients, and serving 
pantries. 

First Assistant 

Assisting with supervision of main 
kitchen. 

Visiting of dining room at mealtime. 

Assisting in ordering of supplies. 

Planning of menus. 

Taking of inventories. 

Second Assistant 

Assisting with special diets, 

Giving instruction to patients. 

Visiting of patients on special diets. 

Visiting of wards at meal hour. 

Assisting as consultant for physicians. 

Third Assistant 

Supervision of diet kitchen. 

Class assistant in practical dietetics. 

Preparation of special diets. 

Supervision student nurses in diet kit- 
chen receiving practical instruction in 
dietetics. 

Visiting serving pantries in wards. 

Technician Assistant 
Assisting with special diets. 
Relieving in department as required. 

ADMINISTRATION 

The food for the entire institution, 
including patients and staff, is pre- 
pared in the main or central kitchen, 
under the direction of a dietitian, 
while in the diet kitchens are pre- 
pared the special diets, formulae for 
baby feeding, large quantities of 
soups, and other special foods re- 
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quested, also under the supervision 
of the dietitian. 

Food trucks convey the tood to 
the wards and to the dining room by 
means of elevators or dumb-waiters. 
Trays are set up in the ward serving 
pantries in advance of the arrival of 
the food, whereupon the food is then 
served to the patients by the nurses. 

A dietitian visiting the wards at 
this time notes the condition in 
which the meals arrive and ascer- 
tains whether the patients are satis- 
fied, have any complaints to make, 
or any request for some special food. 
The menus both for patients and 
staff are planned anew each week, in 
accordance with the season of the 
year, so that a variety is provided. 

From each ward a food requisition 
is received the first thing in the 
morning, giving the number of pa- 
tients, the type of diet each is eating, 
and a similar requisition is also made 
out for patients in private rooms. 
The requisition blanks are filled out 
by the nurses in charge of ward and 
private-room patients and sent to the 
dietitian’s office, where they are 
checked as to quantity of supplies, 
special requisitions, and number of pa- 





The accompanying mate- 
rial is reprinted by special 
permission of The Institute 
For Research, Chicago, 
from “Dietetics as a 
Career,” one of a series of 
research monographs outlin- 
ing the opportunities, re- 
sponsibilities, | educational 
and other requirements and 
features of various voca- 
tions and professions. This 
material was prepared 
under the direction of a 
group of distinguished: edu- 
cators, with the assistance 
of a number of leading 
dietitians. 











tients, which data is then entered on 
the diet records. Requisitions for 
food are then made out by the 
dietitian and forwarded to the store- 
room from where supplies are de!iv- 
ered direct to the ward pantries. 
DIETOTHERAPY 

The orders for special diets are 
written by the attending physician 
and sent to the dietitian’s off ce, 
where these diets are worked out in 
accordance with the individual case. 

Orders for diets other than dia 
betic menus read: “nephritic” (kid- 
ney disease), “anemia,” or “low pro- 
tein” diet, and so forth, as the case 
may be. A dietitian visits the pa- 
tient, and a special diet is made out 
for him to meet the requirements of 
the disease from which he is suiier- 
ing and particularly in accordance 
with his condition. The doctor's 
orders for diabetic diet may be given 
in gram measurements of protein, 
fat, starches, and sugar. Again, the 
instructions may read: “Put on dia’ 
betic diet with stated ratio of fatty 
acids and glucose,” and in that case 
the dietitians prepare the menu by 
following certain standardized forms 
or charts. 

These diets are then made out in 
triplicate. One copy is kept on file 
in the office, and the original is put 
up in the diet kitchen. From the 
latter the food is prepared, and then 
it is sent with the articles of food. 
The third copy of the diet accom: 
panies the tray to the ward or priv 
vate room. An assistant dietit:an 
checks the diet from this last copy, 
the nurse in charge likewise confirms 
the diet list, and finally the patient 
who receives it has an opportunity 
to check over the list of foods. 

Before a patient on the diabctic 
diet is discharged from the hosp'tal 
he visits the diet kitchen, where he 
is given demonstrations in the prep’ 
aration of special foods that are b:st 
adapted to his condition and is 
shown how to measure and weigh 
his diet. 

On the day before leaving, dia 
betic patients report at the dietitian s 
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As Free From Bacteria as Your 
Instruments Are Kept 


is this Model 4 RLESSD Unit of the 


FEAR ESS DISH- 
WASHER LYST EM 
which is made especially for diet kitchens. It delivers 
germ-free Sites because the machine itself can be 
2 kept strictly SANITARY, for 
it has no hidden parts. 


Practically fool - proof, it 
can be operated by inexperi- 
enced help without dish break- 
age. 

Write for new 20-page book- 
let, explaining all styles of 
FEARLESS DISHWASH- 
ERS, one of which is sure to 
suit your needs best. 


Your Supply House _ will 
vouch for FEARLESS De- 


Measures pendability. Forty years in 
251%” wide x “, . ‘ 
26” long x : the business gives us the 


57” ic r 
oo Knew-How. 


Fearless Dishwasher Co., Inc. S E bh D = O R ; T 


“Pioneers in the Business” 

Factory and Main Office: 175-179 R Colvin St., Tis illustrated booklet, “Rolscreens for the Hospital,” 

Rochester, N. Y., U. S. A. offers a quick picture of the swift strides with which hos- 

Branches at New York, Chicago and San Francisco pitals and sanitariums throughout the world are adopting 

the Rolscreen method of window screening. Send for it. 
No charge. No obligation. 

The convenience — the beauty —the light saving — the 

long service —the economy in maintenance and window 

















Hospital food Service efficiently washing ... all these are major advantages which hospital 


maintained with authorities are quick to recognize in Rolscreens. 

oo @ 
F O O D V E Ef O R Rolscreens roll up and down 

” —like a window shade 

] Inconspicuous — no wide frames to shut out light or mar 
stately window lines. . . . Permanent —no_ troublesome 
sorting, repairing and putting up; no taking down and 
storing... . Easy access to outside of windows — no heavy, 
wasteful window-washing costs. ... Insect-tight — no gap- 
ing edges; mesh locked in on all sides... . « 4d safety ap- 
pliance — strong mesh, firmly installed. . . . Durable — 
mesh will not break or rust; clear-vision, electro-plated 
“AluminA” wire-cloth that will far outlast Rolscreens’ 
Ten-Year GuARANTEE. 

Casement or double-hung — any type or size window, old 
or new, can be quickly Rolscreened; inside or outside; full 
or half length. In modernization project or new construc- 
tion, Rolscreens deserve careful consideration. Special in- 
formation and services to architects and builders. 


ROLSCREENS 


“Maforco” Food-Veyors are conceded by many hospital staffs 
to be absolutely necessary for serving palatable meals. ” 0 F Pp E L L A 








They save time, avoid unsatisfactory meals and promote the 
good-will of your patients. RoiscreEN Company, 1532 Main Street, Pella, lowa 
Write for Bulletin 32F for complete specifications 








i Please send illustrated booklet, “Rolscreens for the Hospital.” 
Also manufacturers of all types of hospital trucks 


MARKET FORGE COMPANY || %« 


EVERETT, MASS. Institution 


Branches in Principal Citie: 
inches in = . a 
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Eight states were represented at the convention of the Illinois State Dietetic Association, climaxed by the dinner 


photographed above. 
ers table. 


office where they are given their diet 
lists, which have been developed for 
the individual needs of each case. 
These lists give the daily allowance 
of foods for their respective diets and 
include special recipes that may be 
required. At this time, also, these 
patients receive instruction from the 
dietitian regarding their diet for fu- 
ture needs. For example, in some 
instances they are given a 5 by 8 inch 
card index record, with their name, 
date of discharge, or any alteration in 
their treatment, the name of the 
physician in charge of their case, 
dietetic tolerance, and other particu- 
lars as may seem useful for future 
reference. 
EDUCATIONAL 

The educational aspects of such a 
hospital include dietetics instruction 
for student nurses, a postgraduate 
course in dietetics for home eco- 
nomics students, and courses for med- 
ical students. 

Dietetics instruction for student 
nurses may be outlined as follows: 

First year, probation term: 

Diet kitchen, 52 hours. 

Second year: 

Nutrition and cookery, 

15 two-hour laboratory periods. 
15 one-hour lectures. 

Second or third year: 

Diet in disease, 

15 one-hour lecture periods. 

Diet kitchen, practice, 

6 weeks to 3 months. 

During the early part of the first 
year the students receive 45 hours’ 
instruction in nutrition and cookery, 
both didactic and laboratory. One 
week may be spent in the diet kit- 
chen where opportunity is offered 
for putting into practice the methods 
learned in class. 

Students also serve a limited num- 
ber of trays under supervision, study- 
ing the importance of accuracy and 
daintiness. 

In the second or third year, 15 
hours are devoted to lectures on diet 
and disease, and six weeks to three 
months are spent on the dietary 
service. 
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In the diet kitchen, the practical 
experience covers the planning, prep- 
aration, and service of therapeutic 
diets, diabetic diets, and the prepara- 
tion of infant formulae, as well as 
other assigned duties. 

In a hospital connected with a 
medical school, the dietitian usually 
gives a course of about 16 hours of 
lecture work in dietetics to medical 
students, this course generally being 
given in the junior year of medical 
training. Medical schools are now 
asking that in the senior year their 
students be given some practical ex- 
perience in the dietary department 
in the hospital. This practical work 
would include calculating and plan- 
ning of diets from prescriptions and 
observation of preparations and 
service. 

A postgraduate course for student 
dietitians is outlined as follows: 

Length of course: Six months. 

Qualifications: A bachelor’s degree 

with a major in foods and nutrition from 
a recognized college or university. 
_ Objective: To give practical experience 
in the various phases of dietetics to a lim- 
ited number of home economics graduates 
desiring to enter the hospital field. 

1. Diet kitchen: 

Two weeks working with an assistant 
dietitian in the diet kitchen. 

One month supervision of the diet kit- 
chen, covering: 

(a) Preparing special diets. 

(b) Preparing modified milk formulae 
for babies. 

(c) Supervision of nurses. 

(d) Entering records on charts. 

2. Special diets: 

Two weeks working on various types of 
diets under supervision. 

One month with special diets for cases 
in hospital. 


A number of national associations in allied fields were represented among the guests at the speul 


The dinner was held at the Belden-Stratford Hotel, Chicago, where the sessions of the group also took place 


(a) Special diets such as diabetes, kid- 
ney troubles, high-blood pressure, and s 
ilar diseases. 

(b) Visiting patients on special dicts 
and noting change. 

3. Educational: 

Outlining instruction for student nur 

Two weeks’ experience in observing 
sults of instruction. 

(a) Class work instruction. 

(b) Giving demonstration to patie 
in the preparation of special foods. 

(c) Experimental cookery. 

4. Administration: 

(a) Planning of meals for entire h 
pital. 

(b) Distribution of work. 

(c) Experience in large quantity cook 
ing. 
(d) Supervision of serving in wards 

(e) Visiting of various departments 

(f) Taking charge of inventories. 

(g) Disbursements. 

(h) Observation, in Infants’ Hospital 

(i) Assuming* other responsibilities in 
the department. 

ee ee 


MEET AT CHATTANOOGA 


The Tri-State Dietetic Association, e1 
bracing Tennessee, Alabama and Arkan- 
sas, met at Chattanooga, February 13, 
with a registration of some 40. Speakers 
included Mrs. Lawrence Faucett, Edith 
Hunt, Martin, Tenn.; E. Ferris Schmid, 
Little Rock; Lillian B. Storms, Fremont, 
Mich.; Dr. James L. Bibb, Dr. T. S. Mc 
Callia and Dr. Fred E. Marsh, Chattanoo 
ga; Fairfax T. Proudfit, Memphis, presi 
dent of the association; Dr. Florence M 
Leod, University of Tennessee, Knoxville. 
and Dr. G. A. Wheeler, U. S. Public 
Health Service. 

A feature of the conference were ti 
exhibits, under the general direction 
Mary Tom Peacock, dietitian, Barones 
Erlanger Hospital, Chattanooga, showi: 
foods and budgets for families of diffe 
ent sizes, and a display arranged by tl 
nutrition class of a vogational school, wu: 
der Mrs. Claudia F. Gilbreath. The Cha‘ 
tanooga-Hamilton County Dietetic As: 
ciation tendered the visitors a tea. 

Officers elected by the tri-state grou} 
include: Margaret Edwards, Montevall: 
Tenn., president; Miss Peacock, first vic: 
president; Lillian Hack, Fort Smith, Ark 
second vice-president; Ina Barbee, Uni 
versity of Alabama, secretary, and Blanche 
Tansil, Montevallo, treasurer. The nev 
nominating committee is composed 
Jessie Harris, Knoxville; Beth Hays 
Brownsville, Ark.; Pearl Haley, Chatta 
nooga: Mrs. M. Maurer, Montgomery. 
and Agnes Harris, University of Alabama 
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THE PERFECT 
WALL FINISH 
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A building super- 
intendent applied this test to wall 
lacquer: After the finish had dried he 
covered it with grease and grime, let it 
settle in and several days later had the 
wall washed. Every bit of grease and 
grime was removed — without affecting 
the finish. He then had the halls and 
lobby completely finished with lacquer 
and he reports that after three years of 
repeated washings, it still retains its 
original gloss. 


ZAPON (OBS) Wall Lacquer Enamel 
#3742 is dust-proof and grease-proof. 
When applied it dries quickly and odor- 
less. Its durability and lasting qualities 
are far greater than any other type of 
wall finish. Ask our local represen- 
tative—a practical finisher— 
for a demonstration. 


“The Standard of Quality Since 1884” 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


Stamford Connecticut 
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Roosevelt Hospital, New York City 


Roosevelt Hospital 
orders another .. . 


Certainly it is proof of the superior flexible light- 
ing qualities of Operay Multibeam to book another 
order from this famous hospital. The day to day 
experience with Operay is always convincing. 

The whole field of surgical lighting is sharply 
divided between the distinctively designed Operay 
and all others which are definitely like one another 
in design. The selection, therefore, is not between 
various makes but between all those which are built 
with a fixed lighting source, unchangeable or in- 
convenient, restricted adjustability, and the multi- 
ple directed beam of Operay’s completely portable 
lighting source that projects into any cavity no 
matter how deep, or how placed, and can be 
instantly changed from one position to another. 


There should be at least 
one Operay Multibeam 
in every hospital for deep 
cavity illumination. Send 
for list of installations 
and complete details. 


OPERAY 
LABORATORIES, Inc. 


Madison, Wisconsin 


“Flexible as 
a Flashlight’’ 


OPERAY MULTIBEAM 


81 














The Nursing Department 








Canadian Nursing Committee 
Reports on Survey 


Tue survey of nursing in Canada, sponsored by the 
Canadian Nurses Association and the Canadian Med- 
ical Associaton, has been completed after two years of 
effort by Prof. G. M. Weir, professor of education, Uni- 
versity of British Columbia, who some years ago con- 
ducted a survey of education for that province. Com- 
plete copies of the survey may be obtained from Uni- 
versity of Toronto Press, Toronto, price $2. 

According to a synopsis of the report of the survey 
supplied by the National Joint Study Committee, among 
the recommendations of Dr. Weir, printed as a basis for 


discussion, are: ; 

The whole question of nursing education is bound up with 
the finances of the hospital. The opinion commonly prevails 
that the school for nurses provides cheap nursing for the hos- 
pital; hence the protests of small, inadequately equipped schools 
against closing, and staffing their wards with graduate nurses. 
The survey has a study of costs in 33 representative schools— 
nine small, 15 medium size, nine large—well distributed. There 
is an average annual loss to the average hospital in Canada for 
each student that is really given an education in nursing. 

The necessity emphasized throughout the report is that 
schools for nurses should be subsidized, controlled and supervised 
by the government in the same way as normal schools are. An 
approved school should be defined by law, and hosptals, other- 
wise qualified, should not be legally authorized to establish 
schools unless on the explicit written statement of the provincial 
Board of Control. 

The survey points out the glaring disparity between the best 
and weakest schools in regard to: 

Preliminary Education: In some of the small schools, students 
with only grade VI standing (elementary school) are found. In 
the large schools some university graduates are enrolled, yet all 
are preparing for the same N. examinations. The require- 
ment of two years of high school specified by most registration 
acts in Canada is frequently ignored. 

The content of the curriculum as between the poorest and 
best schools shows great variation. 

The R. N. examinations are, on the average, a sieve with wide 
meshes. The failures on the departmental examinations (con- 
ducted by the various provincial departments of education) are, 
in percentages, about four times the failures on the R. N. exam- 
inations, yet the former are educationally very reasonable. In 
an experiment conducted by the survey, 15 experienced exam- 
iners (who teach in nursing schools) awarded percentages 
ranging from 11 to 58 for the same examination paper. 

Lecture Method in the Classroom: In the average school, this 
method usurps about 75 per cent of the time given to instruc: 
tion. 

Housemaid’s work, which after the first six months or so has 
lost its educative value in the actual training, accounts for nearly 
37 per cent of the student’s time in the average school. 

Size of hospital conducting a school: The minimum size, ac- 
cording to medical and nursing evidence, should be 75 beds, with 
a daily average of 50 patients. Closure of schools under the 
above size would reduce the number of student nurses.by 13 
per cent. 

Theory and practice: Medical and nursing evidence shows 
that too much time, in an absolute sense, is not given to theory 
in the school, but that much of the curriculum in general should 
be subject to revision. 

It doesn’t matter how serious the unemployment problem 
may be; the hospital takes in its same quota of student nurses 
each year. At the time the field-work of the survey was com- 
pleted (autumn of 1930) it was estimated that there was a 
surplus of graduate nurses in Canada—with the exception of 
public health nurses and full-time instructors, of whom there is 
a shortage—of about 40 per cent. About 40 per cent of the 
private duty nurses in Canada as a whole are almost contin- 
uously unemployed, about another 20 per cent are only inter- 
mittently employed. 

Although 40 per cent of private duty nurses are constantly 
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unemployed, 60 per cent of the cases of average acuteness (not 
colds or minor illness) in Canada are reported to be cared for 
by non-trained attendants. A density and distribution map 
shows that 25 cities, which account for one-third the population 
in Canada, have the services of about two-thirds of all active 
registered nurses. There is also evidence that only three out 
of eight patients of moderate means who need the graduate 
nurse are able to engage her. Hence the need for a socializa- 
tion of nursing services. 

There is a growing dissatisfaction throughout Canada with 
the high cost of health services. Now an informed public sen- 
timent is looking towards some form or method of socializing 
health services. Socialization would largely bridge the gap be- 
tween the needy patient, unable to pay graduate nursing fees, 
and the unemployed graduate nurse, unable to market her serv- 
ices in over 60 per cent of the cases of illness. 

In its analysis and advocacy of the principle of socialization 
of nursing services, the survey emphasizes the following points: 

There should be no pauperizing; at the same time an eflec- 
tive socialization of health services should supply these services 
to the average patient at less cost than at present and in more 
abundant measure. 

Compulsory state health insurance under defined income 
limits for three classes: (a) wage-earners; (b) salaried people: 
(c) a class enjoying certain financial independence in the sense 
that they belong to neither of the above classes, such as small 
merchants, retailers, druggists, butchers, bakers, farmers, et: 

Reorganization and control of nursing services: (a) Registra- 
tion of nurses and assignment of their duties under conditions 
that take account of personality and adaptability factors as well 
as of academic and professional qualifications. 

(b) In addition to a more scientific inspection of schools, 
provision might be made for the supervision of the nurse in 
service to promote professional growth. 

(c) A system of superannuation for nurses, similar to that 
now enjoyed by teachers. 

(d) Continuous employment for nurses should become 
feasible in the light of two conditions, viz., the removal of the 
economic barrier between the patient and the nurse and dealing 
with the fact that only about 40 per cent of the people sufh- 
ciently ill to profit from the services of the graduate nurse now 
engage them. 

(e) Control of nursing services might be in the hands of 
Provincial Councils of Nurses working in cooperation with a 
Federal Council. 

The report suggests that the Federal Council of Nurs: 
ing have a majority representation from the Canadian 
Nurses’ Association and be an advisory, directive, edu- 
cational, research and integrating body. Provincial coun: 
cils, created by legislation, would be chiefly executive, 
administrative and educational, advised by the federal 


council. 

The report expresses the belief that under the set-up 
recommended, with the insurance feature, all private 
duty nurses now available could be given reasonably con- 
tinuous employment. A system of district registries also 
is suggested under the provincial council. 


—— 


Chart of Nursing Needs Helps 
Organize Service 


“Caring for patients and giving nursing education pre 
sents a problem always, especially where there is a limited 
number of pupil nurses,” writes Sidney G. Davidson, 
director, Butterworth Hospital, Grand Rapids, Mich 
“There is no method we have been able to discover which 
completely meets the situation. 

‘However, every hospital should make a careful surve) 
of the entire twenty-four hour nursing service required. 
charting the hours when the greatest amount of nursin: 
service is required and also showing on the chart wher 
the least amount of nursing service is required for each 
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A Personal Service 
To Graduating Classes 


In past years, SnoWhite has supplied the 
graduating classes of many leading Training 
Schools with graduation uniforms. Their sat- 
isfaction, plus the fact that succeeding classes 
in these schools have also come to SnoWhite 
for their uniform requirements, is conclusive 
proof that SnoWhite Personal Service . . . 
and the style, quality, comfort, and low-cost- 
per-year of SnoWhite Tailored Uniforms 
merit your consideration. 


Mail the Coupon for Particulars 


| ee SnoWhite Garment Mfg. Company 
946-948 N. 27th St. Milwaukee, Wis. 
































Twelve hundred years of constant service distinguish the 
Augustinian Sisters of the Hotel Dieu of Paris. 


In spite of strife between governing factions, and rules 

so rigid as to hinder progress, year after year this little KY | sine 

order attracted new devotees who took the vows that cut 

them off from the world and bound them to a life of , 

unceasing toil. Within the four walls of this ancient SnoWhite Garment Mfg. Co 

hospital with its dim corridors and dingy wards, they 946-948 N. 27th St., Milwaukee, Wis. 

have lived and served and died in serving. Gentlemen: Please forward particulars on your Personal Service to Graduat- 
ing Classes. 





Only blind devotion can explain their tragic history, blind 
devotion that held them steadfast through periods of 
misrule, disaster, pestilence and devastating epidemics. 








WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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Best 
FOR HOSPITAL USE! 


Mayo Brothers, Rochester, Minn., and over 3,000 
other hospitals and colleges in America use this 
Spencer Automatic Clinical Microtome No. 880 for 
cutting celloidin, paraffin or frozen sections. 

This microtome is of particular value because the 
knife is held by arms which are not parallel. By 
this manner of holding the entire cutting edge of 
the knife is utilized, insuring uniform wear and 
permitting the cutting of larger sections than was 
heretofore possible except by using a larger blade. 

The peculiar cutting motion of this knife makes 
this Spencer Automatic Clinical Microtome No. 880 
outstanding for cutting frozen sections. Sections 
may be cut, stained and mounted within one and 
one-half minutes from the time the tissue is placed 
on the freezing plate. 

Folder T-8 completely describes this and other 
Spencer Microtomes. It is yours—free! Clip the 
coupon below for it now! 


BRANCHES: New York, Chicago, San Francisco, Boston, 
Washington, Minneapolis, Los Angeles. 

PRODUCTS: Microscopes, Microtomes, Delineascopes, 
Visual Aids, Optical Measuring Instruments. 








BUFFALO NEW YORK 


SPENCER LENS COMPANY, 
19 Doat St., Buffalo, N. Y. 
Gentlemen: 
Please send me, without obligation, your folder T-8, which 


completely describes your No. 880 Automatic Clinical Micro- 
tomes and others. 
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<a Se He. pep eee ap raarey eye any 
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hour of the day. Such a twenty-four hour chart will 
permit the nursing administrator to have the largest num- 
ber of nurses on duty at the hours which show the peak 
load, and will give opportunity for time off and class 
hours when the requirements for nursing service are the 
lowest. 

“It would seem impossible for a hospital to have the 
nurses serving on the floors more than eight hours per 
day, and at the same time have opportunity for the amount 
of study which is required with the present educational 
needs. Straight eight-hour shifts would scarcely solve the 
problem, but eight hours of duty arranged to meet th 
various needs of the hospital will go a long way towar 
easing the situation. 

“The only other suggestion we can make is that ther 
must be a sufficient number of pupil nurses to meet th 
nursing requirements, the educational and study requir 
ments, “and the requirements of normal hours of service 
Floor arrangements, types of service, amount of oper 
ating room, etc., vary in various hospitals and each in 
stitution must meet its own problem in working it out b 
a carefully prepared chart.” 

ae eee 


GRADUATES COST $37,000 MORE 


The School of Nursing has developed burning problems | 
late years, the chief of which is an alarming overproduction « 
nurses. In 1900 there were 432 schools of nursing and 16 
medical schools. In 1926 we had 2,155 schools of nursing a1 
79 medical schools; an increase of 1,723 schools of nursing and 
a decrease of 81.medical schools. There are today 2,200 schoo 
for nurses in the United States, with 86,000 students, turnii 
out approximately 25,000 graduates each year. The tragic 
result of this situation is widespread unemployment among 
graduate nurses. There are today 68 Bethesda graduates in this 
city, victims of unemployment. To remedy this movement tl 
national and state nurse organizations are forcing an issue that 
looks toward eliminating nurse schools from a large percentag 
of hospitals, and to employing only graduates for all hospita 
nursing work. 

But what would that mean in point of expense? We hav 
made a careful study of what it would mean to Bethesda... Th 
maintenance of our 112 students costs us $95,036.00 a year, or 
$848.53 a student. To do our nursing work through graduat: 
nurses would cost us $132,107.00, or $37,071.00 more thar 
student nursing. If we were compelled to give up our nurs 
school, where would we get that additional $37,071.00? Hosp: 
tal rates cannot be raised. There is universal complaint of thei 
being exorbitant now. Will the friends of the hospitals defray 
that additional large expense by more liberal contributions? The 
above movement would solve the nurse problem only to creat 
an additional finance problem for the hospitals, most of whor 
now are in financial desperation. 

The school of nursing reports: “We have in the school 
this time 33 seniors, 38 juniors, 30 sophomores and 11 fres! 
men. A total of 112 students, which is eighteen (18) less tha: 
last year. Our classes have been reduced, not because we we! 
unable to obtain more applicants, but in view of the fact th 
there is an over supply of nurses and a serious unemployme: 
among the graduates. In addition to the students, we hay 
on our regular nursing staff thirty (30) graduate nurses (fou 
teen of these are deaconesses), and eleven nurse aids.°—J. A 
Diekmann, superintendent, Bethesda Hospital, Cincinnati, 


annual report. This hospital averaged 174 patients daily. 


a 


DISCONTINUES SCHOOL 
The Carson C. Peck Memorial Hospital, Brooklyn, has ai 


nounced that it would discontinue its school for nurses aft 
September and institute instead a post-graduate course. TI 
new course will consist of one year’s study and practical instruc 
tion. The principal purpose of the new course will be th: 
training of registered nurses for executive positions in the smal 
ler hospitals, it is announced. 

a 


25 AND 50 SERVINGS 


The Evaporated Milk Association has a new booklet, “Quan 
tity Recipes for Serving 25-50” that will be of interest and help 
to many. A variety of recipes are included, also a table of 
equivalent weights and measures. 
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Blue bead necklace 
sealed on baby at 
birth. Cannot come off. 






Each Nursery Name 
Necklace bears the spelled 
out family surname. Mother 
sees it always—and knows the tiny one is her baby. 
“Standardized Hospitals, Small and Large, Use It.” 
Write for sample and other facts. 


J. A. DEKNATEL & SON, INC., 96th Avenue 
QUEENS VILLAGE (Long Island), NEW YORK 
































Can Be! 


Have you seen the new Dix-Make 
graduation uniforms—how smart 
they are—how beautifully made 
—how perfectly they fit? 


You can have any of these chic 
uniforms made to measure for 
your classes. Or you can order 
them from stock, if you choose. 


Write for a free booklet 
of uniform styles. 











WOMENS UNIFORMS, Inc. 


141 Madison Avenue New York 
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VAL 


Every room can be main- 
tained at the desired 
temperature independ- 
ently of every other room 
bythe installation of Conco 
Automatic Temperature 
Control Valves. Installed 
like an ordinary radiator 
valve. You can use one, or 
one for every radiator, as 
each Conco Valve is an 
independentand complete 
temperature control sys- 
tem. High heating costs 
hit a new low with Conco 
Valves. Cost is comparable 
to manually operated 
valves. Catalog on request. 


Bohn Aluminum & ss. DIVISIO 
pics ce RASS. AND PLUMBERS’ BRASS GOODS 


a a TROIT~ MICHIGAN 





THE A Meet ReCA N 
AER OTLUSH 


BEDFPAN. WASHER 
AND STEER ELIZER 








tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 


Meets most exacting 


| 


SR SF 






plumbing code ...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 


AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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Will There Be Another X-ray Film 
Disaster in a Hospital? 
By Robert S. Moulton 


Technical Secretary, National Fire Protection Association 


NE hundred and twenty-four people died as a result 
of a fire on May 15, 1929, originating in nitro- 
cellulose X-ray film stored in a Cleveland hospital. The 
details, the fatalities due to fumes from the burning film, 
are so well known that further description is unnecessary. 
The Cleveland Clinic fire, while the outstanding exam- 
ple of the hazard of nitrocellulose X-ray film, was by no 
means the first fatal example. As early as 1923 the 
National Fire Protection Association had noted the in- 
troduction of this hazard and was preparing recom- 
mendations for the safe storage and handling of this in- 
herently dangerous material. By 1925 these recom- 
mendations had developed into official N. F. P. A. regu- 
lations which were also adopted by the National Board 
of Fire Underwriters. 

The first nitrocellulose X-ray film fire recorded in the 
files of the National Fire Protection Association occurred 
in Boston April 25, 1923. While at that time there was 
less general knowledge as to the proper methods of han- 
dling X-ray film, this storage was protected by automatic 
sprinklers which extinguished the fire. Automatic sprin- 
kler protection has been one of the essential features 
recommended and no film fire of any consequence has 
ever occurred where automatic sprinklers, vents and the 
other recommended safeguards have been provided. 

While it was a matter of common knowledge in the 
fire protection fraternity that nitrocellulose film consti- 
tuted a severe hazard unless properly safeguarded, the 
information spread rather slowly. There were technical 
difficulties in the manufacture of the cellulose acetate 
(“safety”) film when it was first introduced in 1924 
which resulted in some dissatisfaction on the part of the 
roentgenologists. The manufacturing difficulties were 
gradually overcome with a progressive increase in quality 
until the safety film reached the point where it gave the 
same results as the nitrate film. There still remained a 
slight price differential against the safety film and this 
presumably retarded its introduction. 

Following one fire in which lives were lost when fumes 
from burning nitrate film spread through a hospital, suit 
was brought for damages by a relative of one of the 
victims. The writer was called into court on this case 
recently to show that prior to the date of the fire the 
hazard of the nitrocellulose film had been known and 
that N. F. P. A. regulations for its proper storage and 
use had been widely circulated. This evidence was re- 
jected by the court partly on the ground that at the time 
of that fire the hazard of the material was not generally 
recognized by hospital authorities and their failure to 
comply with the published recommendations of the Na- 
tional Fire Protection Association could not at that time 
be accepted as prima facie evidence of negligence. It 
seems likely, however, that if a similar fire were now to 
occur the mere presence of nitrocellulose film without 
proper safeguards would be evidence of negligence with 
probable legal liability for all the consequences of such 
a fire. Even if all humanitarian considerations be dis- 
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regarded it is difficult for the layman to see why hospital! 
authorities should continue to take this chance. 

Following the Cleveland fire the N. F. P. A. made a 
complete review of earlier regulations and issued a re- 
vised text. The fundamental principles of protection 
were not changed, but details were strengthened. Th 
new regulations were drawn on the assumption that the 
safety film would within a year or two completely su; 
plant the nitrate film, old radiographs being kept in 
storage only for such period as it might be necessary 1 
retain histories of patients. The new regulations exclude 
quantity storage from inside hospital buildings on th 
ground that it is unsafe in this occupancy to rely for the 
control of such a severe life hazard upon mechanical 
safeguards which might at any time be nullified by the 
failure of the human element. Under the regulations 
hospitals have the option of placing quantity storage of 
nitrocellulose film outside the building or of storing it 
in a roof structure or in a detached building, or the use 
of cellulose acetate (“safety”) film. Small quantities of 
nitrate film in current use may be kept in properly con- 
structed vented storage cabinets inside the building. 

The great majority of hospital authorities, once the 
hazard of the nitrocellulose film was forcefully brought 
to their attention, took prompt steps. There still remain, 
however, perhaps a quarter of the entire number of hos: 
pitals in the United States that continue to use the nitro- 
cellulose film. It is dificult to understand this. The 
safety film is, to be sure, slightly more expensive, though 
recent price reductions have made the price differential 
between the two types of film small. The safety film is 
now offered by all the film manufacturers and gives pho- 
tographic results identical with the nitrocellulose type. 

While, as indicated, the use of nitrate X-ray film can 
be rendered relatively safe by the careful and constant 
observance of all the N. F. P. A. regulations, it would 
seem the part of mere common sense, on account of the 
constant expense of providing and maintaining the neces’ 
sary safety factors and the ever present danger of the 
failure of the human element, for all hospitals to use 
exclusively the safety film. 

Will it be necessary to have another film fire disaster 
before the remaining hospital authorities that still use 
the nitrate film recognize their responsibility in sate 
guarding the lives of patients against this hazard? 

ne Sa 





INVESTMENT IN X-RAY EQUIPMENT 


The latest figures of the American Medical Association indi: 
cate that 4,523 hospitals registered by that organization have 
X-ray departments. This is a growth from 1923 of 1,682 depart: 
ments, an average of 241 new departments a year for the seve 
year period. The figures refer only to X-ray departments in 
newly established hospitals and presumably do not include de- 
partments which are continued in new buildings, remodeled 
hospitals, etc. A manufacturer of X-ray equipment, considering 
small hospitals as well as large, recently estimated that tie 
average investment in X-ray equipment in hospitals was $3,5\!)) 
to $4,500 per institution. On top of this there is a high ra 
of obsolescence, depending on the type and amount of equ 
ment originally provided. Some hospital superintendents ha: 
asserted that X-ray equipment becomes obsolete in five years, bi't 
these superintendents usually are associated with large teachi: 
institutions. Perhaps the average life of equipment, from t! 
standpoint of highest use, would range from five to ten year 
Even so there is a large sum invested in X-ray equipment | 
hospitals, an investment that ought to be safeguarded by con 
petent radiographers and directors, and an investment, in thos 
hospitals without endowment or support from taxation, which: 
must be considered in arranging a schedule of charges. 
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HE principle of hydraulic power as here applied for 
tilting the table top, is an innovation in the diagnostic 
table. Operated by foot, it leaves the hands free for 
manipulation of the patient. The flexibility, practica- 
bility and all-round efficiency of this new development 
are bound to be appreciated by every roentgenologist. 


Write for detailed description 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIl.,U.S.A. 
FORMERLY VICTOR A X-R ORPORATION 


Join us in the General Electric program broadcast every Sunday afternoon 
over a nationwide N. B. C. network 
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new flat Bucky Table 


with hydraulic power 


By simply treading on the pedal, 
the hydraulic oil pump operates 
to raise the table top to any posi- 
tion, from Trendelenberg up to 
and including vertical. A slight 
pressure on a foot lever allows it 
to lower, smoothly and gradually. 


FEATURES 


Hydraulic Tilt 

Foot Operated 

Noiseless Operation 

Flat Bucky 

Improved design of flu- 
oroscopic screen staging 

Improved Tube Stand and 
side rails with horizon- 
tal stereo shift 





New Immobilization De- 
vice 
Moderate Price 




















Over two thousand 
Aes 6 a3, by hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 




















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 





HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples : : Sent on request 











Staff Minute Book 


NEW Minute Book which 
puts the record of Staff 
Meetings on a systematic basis. 





The outfit consists of the fol- 
lowing: Title Page and Instruc- 
tions, Index of Minutes, By-Laws 
of Hospital Staff, Acceptance by 
Members of Staff, Roll Call, 
Order of Business, Business Min- 
utes, Monthly Analysis of Hos- 
pital Activities, Medical Minutes 
and Special Reports; Total (a 
year’s supply) 145 assorted sheets. 





Fully Covers A. C. S. Requirements 


The complete loose-leaf outfit includes 12 kinds of sheets, 
814 x 11, as listed above. Printed on 28 lb. buff Ledger paper, 
round cornered. A ring binder made of imitation leather with 
stiff or flexible covers, is furnished. Binder is gold lettered 
“Staff Minute Book”. Forms are prepared for filling in on 


typewriter. 


PRICES 


Outfit No. 600-X—Ring Binder with stiff Covers $7.50 
Outfit No. 600-Z—-Ring Binder with flexible Covers 8.50 
Name of Hospital gold lettered on cover, 75c additional 





Physicians’ Record Co. 
The Largest Publishers of } 
Hospital and Medical Records 


161 West Harrison Street Chicago, Illinois 
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Nomenclature Agreed On 
By 29 Organizations 


By C. G. Parnall, M. D. 
Director, Rochester General Hospital, Rochester, N. Y 

{Epiror’s Note—The following is from an informal t 
before A. H. A. trustees and state and sectional officers, ( 
cago, February 16, 1932.} 

HE matter of nomenclature of diseases has always 

been controversial because almost everyone has his own 
way of classifying diseases, so much so that at the pres 
ent time there are twelve more or less approved nome! 
clatures in use in hospitals in this country. In order 
develop a uniform nomenclature comparable with t 
international list of causes of death, which is standard. 
the Academy of Medicine in New York appointed 
committee which later developed into the National C 
ference on the Nomenclature of Disease. That confe: 
ence was successful in obtaining a grant amounting 1) 
$14,000 a year for two years for its work. The confer- 
ence consists of representatives of twenty-nine organi:: 
tions, including the American Hospital Association, the 
American Medical Association, the American College of 
Surgeons, the American College of Physicians, the spe- 
cial societies like the American Surgical Society, the 
American Gynecological Society, the Association of 
American Physicians, and so on. The representatives 
of these various groups have met over a period of two 
years, and with the help of an executive officer have 
finally decided on a nomenclature on which they could 
all agree, which is now ready for publication. 

It was intended that the preliminary publication of 
that nomenclature should be done by the United States 
Health Service. The latter agreed to do it, but with re 
ductions in appropriations to the various government 
departments the Public Health Service has found it is 
going to be impossible to publish this work. 

It occurred to me that it is a proper activity of the 
American Hospital Association, and I suggested to the 
trustees that the association take over the responsibility 
for its publication. Whether such an arrangement can 
be effected or not will have to be ascertained, but if it 
can it would be additional evidence to all hospitals that 
the association is vitally interested in these important 
problems of the hospitals, and so I am hopeful that as 
things develop we will be able to publish this work, to 
distribute it to the hospitals, and charge for it, and out 
of the revenue received pay the cost of publication, and 
to continue an organization or committee which wil! 
from time to time be able to revise it. 

ae Seen 


PHILADELPHIA MEETING 

At the February meeting of the Philadelphia Hospital Recor 
Librarians at Graduate Hospital, the president, Miss Casey, was 
in the chair, and eleven hospitals were represented. A prograi 
committee was appointed; Miss Anna Schulze, chairman, at 
the hostess each month, is to assist her. Miss Jobes is to receiv: 
a paper on cancer to be read at our next meeting. Miss Hat 
over extended an invitation to attend the graduation of th 
class of record librarians at Graduate Hospital ——Mape Line k 
Hiccrns, secretary. 








fea aS 
RECORD LIBRARIANS’ MEETING 


ee ak mee y 
The Association of Record Librarians of North America wil! 
meet in conjunction with the American Hospital Association 


this year, the dates being September 13-16, and the place, De- 


troit. Formerly the record librarians met with the American 
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Nitrous OxipE Carson DIOXIDE 
OxyYGEN 
ETHYLENE 





imap =’ TIME TELLS! 

In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 
Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 Rogers St. 1660 So. Ogden Ave. 

Baltimore ‘Cincinnati Detroit 
Race & McComas Sts. 6th & Baymiller Sts. 455 Canfield Ave., E. 

St. Paul St. Louis 

810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 

alogues of Latest Oxygen Tents. 





Carson Dioxiwe & 
OxyYGEN MIXTURES 











ZEISS 


PANTOPHOS 
OPERATING 
LAMP 





Free from Shadows 
Free from heat 
Free from glare 


Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 
Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 
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No More Leaky 





No Washer to Lose 
No Straying Top 











lee Caps! 









WHEN you must use an ice cap quickly 

a lost washer is more than annoying; 
it may distress the patient with a leaky cap. 
And if the top is gone, the ice cap is useless! 

That cannot happen with the new Stanley 
Regal Ice Cap. Jt is washerless. Instead, 
Stanley uses a special patented gasket, 
moulded to cling to the neck firmly, so it 
cant work loose; extra durable to seal water- 
tight always. 

And Stanley’s patented top can’t go astray. 
lastened with a swivel ball chain, its right 
there whenever you want it! Braced aluminum 
won't collapse. 

Brass neck is rustproof, crush-resistant. 
Jolttom of cap opposite neck is reinforced to 
prevent sharp ice points from cutting through. 

New. original. Stanley Regal Ice Cap is 
huilt to Stanley’s professional standards. 
Hand-made of heavy red rubber. Guaranteed 
for two years against defects. For long, 
dependable service, it’s ice cap economy! 

Cut down ice cap costs—write 
for detailed description today. 


STANLEY SUPPLY COMPANY 
Hospital Supplies and Equipment 


120 E. 25th Street New York 
Y, 






for. ; 
rofessional 


Standards 
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POWERS 
SHOWER 
MIXER 


N_ thousands of hospitals, nurses’ homes, schools, 
_clubs, hotels, and homes this remarkable SAFETY 
mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 

Write for Book. The Powers Regulator Co., 2715 Greenview 


Ave., Chicago, 231 E. 46th St., New York—also in 41 
other cities. 














DIACK CONTROLS 


a ae 








AKE the guesswork out of pressure 
sterilization. You can't get along with- 
out them. 


They provide the one POSITIVE method 
of proving HEAT PENETRATION 
TO THE CENTER OF EACH 
PACKAGE in the because 
they will melt only under sterilizing con- 
ditions. 


sterilizer, 


No hospital is safe without them. 


Box of 100—$6 
Postpaid 
Sample on Request. 


A. W. DIACK 


5533 Woodward Ave. Detroit, Mich. 
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College of Surgeons, having organized their association at an 
A. C. S. conference in Boston. 

The association is endeavoring to have some sort of an ex- 
hibit of records at A Century of Progress, the Chicago World's 
Fair, in 1933. Effie M. Barnholdt, Chicago Memorial Hospital, 
and president of the Chicago and Cook County Record Libra- 
tians’ Association, is chairman of the committee in charge. 


—————<>__——_ 


OPENS MODERATE RATE UNIT 

A Moderate Rate Unit designed for people of moderate means 
was opened March 10 in Sydenham Hospital, New York. It is 
planned with the cooperation and approval of the County medi- 
cal society as a private service for the “white collar” class 
Before entering the hospital the patient will know the exact 
charge that will be made, and instead of paying several bills, 
the patient will pay only one. The total fees of doctors will 
not exceed $150, no matter how long the patient may remain in 
the hospital. 

Under the system two patients will occupy one room. Hos- 
pital rates will be based on cost, excluding depreciation and the 
interest on investment. Laboratory diagnostic procedures and 
X-ray examinations will be available at low rates with an equally 
low maximum charge covering any amount of work necessary 
aed medical staff of the hospital has consented to the following 
ees: 

Pitecuib major Operations... «..205 5654.22.05 6s $100 to $150 
Ordinary Major Operations.............0....-- 75 to 100 
Minor operations. . 10 to 50 

Medical Fees—For the first week, $25; second week, $20; 
third week and for each additional week, $15 up to a maximum 
of $150. 

Interconsultation Fees—$5. 

Obstetrical Fees—Normal deliveries, $50, including one pre- 
natal examination. 

Patients will receive twenty-hour group nursing for $3. This 
group nursing can be dispensed with as soon as patients are 
convalescing or well enough to be satisfied with floor care. 

Because even the moderate rate unit will be a hardship for 
the group of patients to be served, the hospital said it would 
grant to a limited number of patients the privilege of paying 
one-half of the estimated cost upon admission and the other 
half in ten weekly payments, provided the names of two spon- 
sors were submitted. A booklet was sent to all physicians in 
Manhattan and the Bronx giving them information about the 
plan. Dr. S. Wachsmann is medical director of the hospital. 


—_—<——— 
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Ohio Hospital Association, Akron, March 15-16. 

Pennsylvania Hospital Association, Pittsburgh, March 15-17. 

Louisiana Hospital Association, Pineville, April 8. 

Texas Hospital Association, San Antonio, April 8-9. 

American Nurses’ Association, San Antonio, Tex., April 11-15. 

Joint meeting of Arkansas, Kentucky and Tennessee Hospital 
Associations, Memphis, April 18-19. 

Southern Methodist Hospital Association, Memphis, April 20. 

Joint meeting of Illinois, Indiana and Wisconsin Hospital 
Associations, Chicago, April 27-29. 

Hospital Association, State of New York, New York City, 
May 5-7. 

American Medical Association, New Orleans, May 9-13. 

New Jersey Hospital Association, Atlantic City, May 13-14 

Michigan Hospital A::ociation, Flint, May 17-18. 

Joint meeting, Virginia, North Carolina and South Carolina 
Hospital Associations, Richmond, Va., May 17, 18 and 19. 

Catholic Hospital Association, Villa Nova, Pa., June 21-24 

Minnesota Hospital Association, St. Paul, May 23-25. 

American Society of Radiographers, St. Louis, May 24-27 

Western Hospital Association, Salt Lake City, June 14-16 

Northwest Texas Clinic and Hospital Managers’ Associati: 
Ft. Worth, 1932. 

American Protestant Hospital Association, Detroit, Septem 
ber 9-16. 

American Hospital Association, Detroit, Mich., Septembe: 
12-16. 

American College of Surgeons, St. Louis, Mo., October 17-2!. 

Ontario Hospital Association, Toronto, October 26-28. 
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More Economical 


Next to the fact that Norinkle 
Rubber Sheets cannot’ wrinkle 
and cause bed discomfort to the 
patients, the most important tea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
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7 years. Descriptive folder on 
request. 
HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. | 
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GASES 

















that are PURE 
Though techniques may POTENT 


vary, all will certainly 

agree that the purest of SAFE 

gases only should enter the 

respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 
be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing N:O does not require thermal de- 
vices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 


















EQUIPT 
WASH- 
ROOM 
IS AL- 
WAYS 
SPICK 
AND 
SPAN = 











HERE IS BUT ONE OF THE 
MANY PLACES WHERE 
SOLARS GUARD AGAINST 
DISEASE. FULL DETAILS ON 
THE SOLAR SYSTEM OF 
WASTE DISPOSAL WILL BE 
MAILED UPON REQUEST. 


Write to 
Receptacle Division 
SOLAR-STURGES MFG. CO. 
MELROSE PARK ILLINOIS 
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DOCTORS and SPECIALISTS 
By Morris FisHse1n, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“T'll redouble” 


History’s 
funniest satire 
of Doctors, 


off 


Specialists 
“Just state those symptoms once more, and peculiar 
please” H , 
ealers 
Price $1.00 

HOSPITAL MANAGEMENT, 

537 S. Dearborn Street, Chicago 

Gentlemen: Please send me ........ 0p ucts... of DOCTORS 


and SPECIALISTS. (Price $1.00). 


NUR aly one atin Sa RR Tce Ee SAS OR MCR REO NG A OMEN REE aS 





The Funniest Book of the Year 
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These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer 
fibre cotton. Less than 6% of the cotton crop meets Utica 
standards of quality. Send for free samples. 


Utica & Mohawk Cotton Mills, Utica, N. Y. 






Huan VALEY COTTON Miss) 
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SHEETS =P PILLOW CASES 
GUARANTEE 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





“4 Send us one of your old trap 
"4 bodies. We will fit our element into | 
it and return it to you postpaid for 
test on consignment. 


! Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 























BLACK BOARDS. 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 


1.Y. SILICATE BOOK SLATE CO. 
120 VESEY STREET - NEW YORK city) 




















“Grape Juice Concentrate” 


A PURE PRODUCT OF THE GRAPE. 


Nice Christmas Gift 


No Imitation Purity Guaranteed 


$4 for one dozen ten-ounce cans 
$15.75 for 6 one-gallon cans 


Express charges prepaid. Directions for use included. 
Write 


David Nichols Co., Kingston, Georgia 









































ROOMS DEPARTMENT 
PIECES LAUNDERED PER OCCUPIED ROOM 


1 2 3 
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SHEETS 
PILLOW CASES 


HAND TOWELS 





TOTAL PIECES Q 7)|| 
LAUNDERED 9 0) 

















Chart Offers Interesting 
Idea to Hospital Heads 


HE chart reproduced here is reprinted by courtesy 

of R. M. Grinstead & Company, Inc., analysts and 
food controllers and accountants, New York and Chi 
cago, from their “Analyst,” a bimonthly bulletin. The 
following material in reference to control of hotel laun 
dry costs also appeared in the bulletin: 


Laundry cost is one of the major expense items in the rooms 
and food departments of hotels and clubs, which is controllable 
by management. But regardless of this fact, the cost of laundry 


is looked upon by many as just a minor expense and unworthy 
of the manager's attention, other than to see that the rates paid 
to the ’ undry are reasonable, in his opinion. 

Those managers who operate their own house laundries are 
too often inclined to leave their operation entirely in the hands 
of their laundry managers. While we believe in a department 
head having full authority in his particular department, we al 
believe the manager should personally check up on laundry 
operations. 

Much more efficient operation of house laundries has been 
secured through handling them as revenue producing depart- 
ments, even though their entire revenue be derived from sales 
to other departments. The charge per piece for laundry work 
should equal the minimum rate offered by outside laundries. On 
this basis, the laundry department should show a substantial 
operating profit. 

Whether the laundry be done by house laundries or by out- 


sO 


side laundries, the cost of laundry as an expense item in the 
rooms and food departments can be best properly controlled if 
piece-rate charges are made for all laundry work done for the 
department. 


The one and only manner in which rooms department laun 
dry cost can be properly controlled is by “cost of laundry per 
occupied room.” Due to a great variance in manager's opinions 
as to standards on number of towels placed in rooms of different 
rates, and to rates paid for laundry work, it is impractical to set 
up a standard ean cost per occupied room. An analysis of 
the individual hotel or club operation is necessary to determine 
proper per-occupied room costs. 

A very few hospitals operate their laundries on the basis 
of charges to other departments for services rendered. 
Most hospitals do not carry out this practice because ot 
details involved and of other difficulties. Aside from the 
suggestion of the value of close control of laundry oper 
ations and expenses, as outlined above, the material and 
the chart suggest that hospitals and hotels, although fre: 
quently compared by the public, differ materially in 
laundry and linen requirements. 

For instance, how many pieces of laundry does your 
hospital use per are bed per day? 


—— 


CAN YOU USE THIS IDEA? 
Among ways of increasing revenue and of developing volume 
of business, not only to reduce overhead but to help maintain 
personnel at as high numbers as possible, Sutter Hospital, 
Sacramento, Cal., R. D. Brisbane, superintendent, has done thus 
according to the latest annual report: 
“Private laundry of the nursing staff and other employes has 
been accepted, in addition to regular duties of the department, 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 


detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $] = Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street Chicago, II]. 
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HE time is coming when 

hospitals will be compelled 
to carry on educational programs 
to win and hold support of the 
public. 


Nearly every week brings 
evidence of the existence of a 
need for hospital publicity in 


some community. 


HOSPITAL MANAGEMENT 
foresaw this need years ago and 
established National 
Day. 


Hospital 


Nearly seven years ago it estab- 
lished ‘Hospital News”, the 
individualized hospital bulletin, 
which is published for hospitals 
in many parts of the country. 


A few minutes of your time 
is all that is required to put an 
effective bulletin into the hands 
of wealthy and influential indi- 
viduals in your community. All 
the details of writing, editing, 
proofreading, etc., are handled 
by “Hospital News.” 


Write today for sample copies 
and complete information as to 
how “Hospital News” can help 
your hospital. 


HOSPITAL NEWS 


537 South Dearborn Street 
Chicago, III. 


Published for hospitals by 
“Hospital Management” 
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enabling the regular corps of employes to be kept on through- 
out the leaner month of patronage and for the first time pro- 
ducing a revenue that will go far toward defraying expenses, 
This is an important step, for every unit of the the institution 
that can be made self-supporting will mean that much less drain 
on the income from rooms, and eventually allow room rates to 
be appreciably lowered.” 

The hospital also reported that rerouting of traffic and changes 
in equipment enabled the laundry department to operate at a 
lower figure than ever before. An unusual low river level, 
with a corresponding increased hardness of water, suggested to 
the superintendent that a water softener would be an economy 
if such conditions become frequent. ‘ 

————— 
NEW GLOVE FOR SURGEONS 

The Wilson Rubber Company, Canton, O., announces a new 
type of Latex glove, under the trade name Wiltex. All the de- 
tails of design, the highly complex machinery and the formulas 
required for this new glove have been developed in the Wilson 
laboratories as the first licensed manufacturers under the con- 
trolling and basic patent No. 1719633. Every process and 
operation in the production of Wiltex gloves are carried out in 
the Wilson factories, subject to rigid control and inspection. In 
addition to extreme thinness and tensile strength, resistance to 
aging and frequent sterilizations, it is claimed that Wiltex gloves 
have overcome to a greater extent than ever before the annoy- 
ing disadvantages of porosity and bagginess in service. Fred J. 
Wilson, president, has just returned from England, where he 
recently established The Wilson Rubber Company, Ltd.. to 
manufacture a complete line of surgical rubber gloves and 
kindred items. The factory is in the Trading Estates at Slough, 


24 miles from London. 
—— ~S 


PRIVACY IN THE HOSPITAL 


“Privacy in the Hospital” is an interesting booklet for super- 
intendents of hospitals with an impending construction program, 
or of hospitals with large wards. It gives facts about cubicles. 
a list of hospitals with Day’s cubicle curtain equipment and 
shows various installations. H. L. Judd Company, Inc., New 
York, will send copies free on request. 

ee 
GUIDE TO CHINA SELECTION 

A helpful guide to proper chinaware selection has been pre- 
pared by the D. E. McNicol Pottery Company, Clarksburg, 
W. Va. It shows the actual shapes of chinaware suitable for 
every purpose, and gives sizes and weights so that hospitals 
need no longer “guess” at needs. Copies of this booklet may 
be obtained by hospital executives without obligation. 

en 


MOVE MAIN OFFICES 

The main offices of the Champion Line Machinery, Inc., 
now are located at the Arlington plant, 278 Stewart Avenue, 
Arlington, N. J. Emergency service on parts and assemblies for 
Champion ice breakers, conveyors, combination and_ horizontal 
brine freezers will be maintained through a New York depot. 

cee sullicondaiias 
News of Equipment 
(Continued from page 16) 

No. 213. “Sterilizing Technique Series.” Five book- 

lets. Wilmot Castle Company. 
Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

X-Ray, Physical Therapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X-rays 
in Medicine.” Published by the Eastman Kodak Con 
pany, Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography 
and Photography.” 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and Finer Rubber Glove” 
An interesting circular which describes the process of 
making ‘rubber gloves by the Anode process, and tel!s 
how this process differs from other methods of g!ove 
manufacture. Published by Massillon Rubber Company. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors” 

Catalog. American Sterilizer Company, Erie, Pa. 
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